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ABSCESS OF THE LUNG* 


JOHN ALEXANDER, M.D.,, AND CAMERON HAIGHT, M.D.t 
ANN ARBOR, MICHIGAN 


Abscess of the lung, one of the most severe of the pulmonary infections, is not 
entirely an unpreventable disease. Its development shortly after pneumonia can scarcely 
be avoided. Its occurrence, however, as a postoperative complication, especially following 
operations about the upper respiratory passages, can be frequently prevented by the pre- 
operative correction of poor oral hygiene, by the use of a light anesthesia and a fifteen 
degree Trendelenburg position to prevent aspiration of mouth secretions during opera- 
tion, and finally by the postoperative use of carbon dioxide inhalations and the encour- 


agement of expectoration of any secretions — 


that may have gained entrance to the lower 
respiratory tract. 

The frequency with which pulmonary ab- 
scess develops after the aspiration of for- 


*From the Department of Surgery, University of Michigan. 
Read before the Section on Surgery, Michigan State Medical 
Society, Grand Rapids, Sept. 13, 1933. 

¢Dr. John Alexander is Professor of Surgery at the Uni- 
versity of Michigan and Chief Surgeon of the Michigan 
State Sanatorium; he is a graduate of the University 
of Pennsylvania, 1916. 

¢Dr. Cameron Haight is instructor in the Department of 
Surgery at the University of Michigan; he is a graduate of 
Harvard Medical School, 1926. 
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eign bodies demands that any case of for- 
eign body or of a suspected foreign body 
that is non-opaque to the roentgen rays, 
should be immediately treated by bronchos- 
copy in order to prevent the sequelz that 
almost invariably follow delayed removal. 
In elderly persons with an impaired cough 
mechanism, pulmonary abscess may result 
from the retention of infected secretions 
that have been aspirated during sleep. For 
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this reason, it is important that faulty oral 
hygiene should be promptly corrected. 

Pulmonary abscess may be caused by a 
variety of organisms, most important of 
which are the spirochetes and fusiform 
bacilli of the mouth. The pulmonary lesion 
begins as an area of suppurative’ pneumo- 
nitis which may resolve or which may un- 
dergo necrosis, liquefaction and cavity 
formation. Surrounding the cavity is an 
area of infiltration which contains the in- 
fecting organisms and which may continue 
to excavate, thus resulting in the formation 
of an enlarging abscess or of multiple ab- 
scesses. 

DIAGNOSIS 


The diagnosis of abscess of the lung can 
frequently be made by either the history of 
a recent operative procedure or the possible 
aspiration of a foreign body followed by ex- 
pectoration of varying amounts of foul and 
discolored sputum. The symptoms of tox- 
icity may be mild or severe. Hemoptysis 
is common in abscess, but as it may be 
caused by other pulmonary lesions it is of 
little differential value. Clubbing of the 
fingers and toes when the history is of short 
duration, is suggestive of abscess. Physical 
examination of the chest may reveal few or 
no abnormal changes, or the signs may be 
those of atelectasis, pneumonitis, consolida- 
tion or cavity. Oral sepsis is usually pres- 
ent. 

In the earlier stages of the disease, failure 
to see a pulmonary cavity on roentgen ex- 
amination is frequent, as the area of sup- 
puration in the lung may not as yet have 
undergone excavation. Even if excavation 
has occurred, the cavity may be choked with 
thick pus due to deficient intrabronchial 
drainage and the cavity may therefore be 
invisible. Lipiodol will, of course, fail to 
enter a cavity that is already filled with 
debris or whose bronchial communication is 
small. 

Laboratory examination may be of great 
aid in the cases of doubtful etiology which 
are usually those with an insidious onset. 
The sputum should be examined routinely 
for tubercle bacilli, as it is not uncommon 
in cases suspected of abscess of the lung to 
find that in reality one is dealing with pul- 
monary tuberculosis. In the absence of 
tubercle bacilli, the finding of spirochetes 
and fusiform bacilli in the sputum is con- 
firmatory evidence in favor of abscess. 
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Other differential diagnostic conditions 
include pulmonary gangrene, which, al- 
though of the same nature as abscess, as- 
sumes a more extensive and virulent form. 
Carcinoma of the bronchus produces analo- 
gous symptoms from the suppuration that 
almost invariably occurs distal to the ob- 
struction. The diagnosis of the malignancy 
can be arrived at with certainty by bron- 
choscopy with biopsy of the tumor or occa- 
sionally by the finding of tumor cells on 
histological examination of the sputum or 
pleural fluid, if present. Pulmonary ab- 
scess at times occurs as a result of a preced- 
ing bronchiectasis, in which instance the 


bronchiectasis may be overlooked if lipiodol 


roentgenograms are not made. The rup- 
ture of an empyema into a bronchus, pro- 
ducing a bronchopleural fistula is usually 
accompanied by large amounts of foul 
sputum. The diagnosis of this condition 
can frequently be arrived at by roentgen 
examination. When a fluid level is present 
a frontal projection should be made with 
the patient lying on the unaffected side. The 
air above the fluid level will usually be visi- 
ble immediately beneath the parietal pleura, 
as no pulmonary tissue intervenes between 
the thoracic wall and the air in the emypema 
space. 


TREATMENT 


The treatment of the early stage of pul- 
monary abscess consists of rest, together 
with measures to improve the intrabron- 
chial drainage and ‘to develop the patient’s 
resistance. Strict bed rest should be sup- 
plemented by a temporary phrenic nerve in- 
terruption, obtained by crushing the nerve. 


‘The paralysis of the hemidiaphragm that 


follows this operation will aid in resting and 
relaxing the affected lung. 

If spirochetes and fusiform bacilli are 
present in the sputum, a course of intrave- 
nous injections of neoarsphenamine at five 
or seven day intervals may be of value, pro- 
viding it is given in the acute or subacute 
stages of the disease. For a 150-pound pa- 
tient, the initial dose is 0.3 gm., the second 
0.45 gm. and the remaining four doses are 
0.6 gm. each. The secondary anemia that 
accompanies severe pulmonary infections 
can be corrected by the use of reduced iron 
and blood transfusions. 

Success in the conservative management 
of abscess depends upon the maintenance of 
adequate bronchial drainage. The cases 
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that recover spontaneously or under con- 
servative therapy alone, are those with free 
intrabronchial drainage. 

Postural drainage is a valuable measure 
in the conservative management of abscess. 
Its use is to be governed by its effectiveness 
in producing evacuation of secretions and by 
the ability of the patient to tolerate it. Ordi- 
narily it is given by having the patient hang 
over the side of the bed with his head close 
to the floor. Several minutes at each drain- 
age will usually be sufficient, but to be most 
effective it should be repeated not less than 
every two hours during the day and every 
four hours at night. For basal lesions, con- 
tinuous postural drainage may be employed 
by elevating the foot of the bed on the arms 
of a chair. Hyperventilation of the lungs 
by the use of carbon dioxide inhalations will 
also aid in promoting drainage. In the ab- 
sence of a special tank of the gas, its effect 
can be obtained by having the patient re- 
breathe into a paper bag or by voluntary 
deep breathing. 

Bronchoscopy is also of advantage in im- 
proving the intrabronchial drainage. A\l- 


though the abscess cavity, especially if it is 
peripheral or in the upper lobe, can rarely 


be entered with the aspirator, the secretions 
in the larger bronchi are easily aspirated. The 
procedure is followed by rather severe 
coughing that tends to empty the cavity of 
its secretions and to dislodge purulent plugs 
in adjacent small bronchi. Furthermore, 
the edematous and constricted bronchi 
draining the abscess can be enlarged by the 
bronchoscopic application of a solution of 
equal parts of 10 per cent cocaine and 
1:1000 adrenalin. 

Induced pneumothorax is a dangerous 
therapeutic procedure that should be 
avoided in all but unusual cases. In the ma- 
jority of cases the pulmonary infection ex- 
tends to the periphery of the lung, in which 
instance adhesions between the visceral and 
parietal pleurze occur early. These adhe- 
sions not only interfere with an optimum 
collapse of the lung, but any tension on them 
is likely to tear the underlying necrotic lung, 
resulting in the production of a severe em- 
pyema. A possible indication for the use of 
pneumothorax occurs in those cases of ab- 
scess that lie in the central portion of the 
lung. When in this location, the danger of 
empyema is less and the probability of com- 
munication with a large bronchus suggests 
that the intrabronchial drainage may be ade- 
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quate and that pneumothorax may be 
effective. 

The surgical treatment of pulmonary ab- 
scess, except with regard to rest, is in direct 
contrast to that of pulmonary tuberculosis. 
In tuberculosis one aims to collapse the af- 
fected portion of the lung. In abscess, al- 
though the principle of collapse is occasion- 
ally utilized, the main object is to provide 
adequate drainage of the lesion. There is 
an essential difference in the effectiveness 
of the bronchial drainage in the two condi- 
tions. In tuberculosis, drainage is usually 
adequate, and therefore collapse is effective. 
In abscess, drainage is usually inadequate 
and, if so, collapse will be ineffective. 

If such treatment as we have already con- 
sidered should fail to bring about a cure 
within six, eight or ten weeks after the onset 
of the pulmonary infection, external or 
transthoracic wall drainage usually becomes 
necessary and frequently is curative. Accu- 
rate roentgenologic localization of the cavity, 
if visible, is important before undertaking ex- 
ternal drainage. Upper lobe lesions are best 
drained by an anterior axillary or frontal 
approach, lower lobe lesions by an infra- 
capsular incision and middle lobe lesions by 
incision anteriorly over the cavity. In the 
absence of complete pleural adhesions at the 
site of drainage, a two stage procedure is 
required in order to seal off the pleurze and 
prevent spillage of the infective abscess con- 
tents into the pleural cavity. At the first 
stage several ribs are resected over the cav- 
ity and the intervening intercostal bundles 
are excised. If the visceral pleura is seen to 
be moving freely beneath the parietal pleura, 
gauze is packed directly against the parietal 
pleura in order to induce the formation of 
adhesions. After an interval of from one to 
three weeks, depending on the urgency of 
drainage, the gauze is removed and the sec- 
ond stage of the operation is performed. 

Before the abscess is exactly localized by 
needle aspiration, the parietal pleura that was 
exposed at the first operation is removed by 
a circular incision and separation of the 
adhesions to the visceral pleura. This is 
done to make certain that the pleural adhe- 
sions at the periphery of the operative field 
are complete, thereby preventing infection 
of the pleural cavity by material from the 
abscess. If the adhesions are found to be in- 
complete, the abscess must not then be 
drained, but the wound must be repacked 
for several days. It follows from the pre- 
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ceding remarks that it would be highly dan- 
gerous to undertake a diagnostic aspiration 
of a pulmonary abscess through the intact 
skin. 


After exact localization of the abscess by 
needle aspiration, the abscess cavity is en- 
tered with the actual cautery. The cavity 
will frequenlty be found to be filled with in- 
spissated pus and necrotic debris that could 
not be evacuated through the small draining 
bronchi. The outer wall of the cavity is 
burned away with the cautery so that the 
cavity is saucerized. The cavity and the 
wound through the thoracic wall are snugly 
packed with gauze. Tube drainage is not 
advisable as erosion of the lung by the tube 
may result in a secondary hemorrhage. 
Also, a tube offers no resistance to the exit 
of air on coughing and therefore coughing 
does not effectively drive the infected pul- 
monary secretions out of the tube or out of 
the mouth and many of them remain in the 
lung, causing extension of the infection and 
interference with respiration. 


The gauze packing is changed daily until 
closure of the abscess defect and the accom- 
panying bronchial fistula have occurred. If 
the bronchial fistula is reluctant to close, 
cicatrization of the fistula can be aided by 
cauterization with a 40 per cent silver ni- 
trate solution or by the use of the endother- 
mic cautery. If these measures fail, a pedi- 
cled flap of muscle may be mobilized and 
sutured into the abscess defect. The muscle- 
plasty method is usually effective in closing 
persistent bronchial fistulz. 

Extrapleural compression in the form of 
extrapleural thoracoplasty or extrapleural 
pneumonolysis, is at times used as a means 
of collapsing chronic afebrile cavities that 
possess adequate internal or bronchial drain- 
age. Thoracoplasty is occasionally used in 
an attempt to close widespread multiple cav- 
ities, the external drainage of which would 
involve too extensive cauterization. Certain 
single cavities with good bronchial drainage 


and that are in the subacute rather than the ~ 


acute or chronic stage of the disease, may 
become closed by extrapleural pneumonoly- 
sis with gauze or paraffin packing; if the 
cavity does not become closed, the operation 
will probably have reduced the severity of 
the pneumonitis in the lung surrounding the 
cavity, thereby making subsequent open 
drainage safer. 

Extrapleural pneumonolysis consists of 
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an extrapleural or extraperiosteal separation 
of the lung from the ribs. Various technics 
and types of filling have been employed. 
Gauze packing is the filling customarily 
used. Several ribs overlying the cavity are 
resected subperiosteally and compression of 
the lung is obtained by firm packing of the 
wound. If it is hoped that the pneumonoly- 
sis in itself will be sufficient to effect a cure, 
the periosteum is not excised but is allowed 
to remain so that newly formed ribs will 
regenerate in the collapsed position. In 
patients with a large amount of sputum and 
difficulty of expectoration, the ribs may be 
temporarily left in place, so that the stability 
of the thoracic cage is undisturbed. Gauze 
is then insinuated between the bared ribs and 
the periosteum that has been displaced me- 
sially. The bared ribs are removed at a sec- 
ond operation performed after bone regen- 
eration by the periosteum has resulted in ri- 
gidity of the mesially displaced tissues. If a 
subsequent external drainage is believed nec- 
essary, the periosteum and intercostal bun- 
dles are excised, so that the packing is ap- 
plied against the exposed parietal pleura. 
Solid paraffin that has been warmed to a 
plastic consistency can also be used as a fill- 
ing. It is introduced after resecting a short 
length of one rib to allow exposure for sep- 
arating the parietal pleura from the internal 
intercostal muscles and costal periosteum. 
The paraffin is molded into the artificially 
created extrapleural space and the wound: is 
carefully closed. The advantages of the va- 
rious methods of pneumonolysis are that the 
lung is not opened to the exterior and that 
external drainage can be carried out later if 


_the pneumonolysis should fail. 


Lobectomy is sometimes employed in 
cases of multiple abscesses that are confined 
to a single lobe. The mortality is consider- 
ably higher than that of lobectomy for bron- 
chiectasis. If any of the abscesses have been 
drained, the advantages of lobectomy are 
that the diseased portion of the lung is com- 
pletely eradicated and that the risk of sec- 
ondary hemorrhage from the lung is en- 
countered only after one stage of the opera- 
tion, whereas with the repeated cauteriza- 
tions that are usually necessary for multiple 
abscesses, there is a danger of hemorrhage 
after each cauterization. 


The prognosis of abscess of the lung is 
chiefly dependent upon the virulence of the 
infecting organisms and upon the timely. in- 
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stitution of the various therapeutic meas- 
ures that are indicated for the different 
phases of the disease. As the chronic stage 
of abscess, particularly multiple abscess, has 
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a grave prognosis, a vigorous effort should 
be made to bring about healing at a time 
when conservative measures are likely to be 
effective. 





VARICOSE VEINS* 


EUGENE A. OSIUS, M.D., F.A.C.S.7 
DETROIT, MICHIGAN 


Contrary to general opinion the obliteration of varicose veins by the injection of 
sclerosing substances is not a particularly new subject. One of the first references of any 
importance is that by a young Swiss, Tavel, who, in 1900, began the injection of vari- 
cose veins with phenol solution after he had carried out a ligation of the internal 
saphenous vein. Good results ensued as regards the sclerosing of the varicosities by this 
worker but a great many patients developed phenol poisoning and the work fell into 
some disrepute, probably because of this fact. Linser in 1911, while treating syphilitic 


patients with intravenous mercury, noted 
that the veins became markedly sclerosed. 
He seized upon this as a probable means of 
sclerosing varicose veins of the lower ex- 
tremity and accordingly treated a large series 
of cases by means of the injection of bi- 
chlorid of mercury solution, but upon noting 
that these patients developed mercurialism 
he changed to strong solutions of sodium 
chloride and at the present writing has done 
upwards of six thousand cases with excel- 
lent results and no untoward consequences. 
About the same time Sicard and Forestier 
applied the same method of treatment to 
varicose veins, using, however, a combined 
solution of sodium salicylate and sodium 
chloride. They have done a large number 
of cases attended by excellent results and 
no untoward consequences. 

There are three important reasons why we 
should direct our attention to the treatment 
of varicose veins. These may roughly be 
classed under the following heads: 

1. Symptomatic 

2. Cosmetic 

3. Prophylactic 

In taking up the first, we note that in pa- 
tients with varicose veins there is a marked 
tiredness, aching, burning and easy fatigue 
of the legs which rapidly goes on to the 
point of rather severe pain and marked pain- 





*From the Varicose Vein Clinic, Harper Hospital, Detroit, 
Michigan. 


+Dr. Eugene A. Osius is a graduate of the University of 
Michigan in 1921. He did post-graduate work in Massa- 
chusetts General Hospital, Harper Hospital, Herman Kiefer 
Hospital, Berlin, Budapest and Vienna. He is Assistant 
Surgeon at Harper Hospital (in staff) and is also on the 
staffs of Receiving Hospital and Children’s Hospital, De- 
troit. His practice is devoted to general surgery. 








ful claudication at night after going to bed. 
This is incidentally a good point of distinc- 
tion between them and the claudication 
caused by arteriosclerosis, Raynaud’s and 
Buerger’s Disease in that these usually oc- 
cur while the patient is exercising and active, 
whereas the varicose vein claudication comes 
on at night when the patient is relatively 
inactive. These symptoms sound in listing 
them somewhat innocuous but in talking 
with patients who have varicosities one is 
immediately struck by the relative severity 
of their symptoms as well as by their marked 
sufferings due to their affliction. It has also 
been noted that these patients suffer from 
more or less general malaise. There is a 
feeling of lassitude, easy generalized fatigue, 
inability to do concentrated hard work for 
any length of time, headaches, vague gastro- 
intestinal discomfort, weakness and general 
lack of “pep.” A large percentage present 
themselves with definitely sallow complex- 
ions and washed-out appearance. After the 
varicosities have been treated the color im- 
proves, the general state of mind and the 
various malaise and generalized symptoms 
disappear rapidly. DeTakats has done some 
very interesting and excellent work in the 
matter of physiological research as regards 
varicose veins, showing that the carbon 
dioxide content of the varicose vein is def- 
initely higher than the carbon dioxide con- 
tent of the antecubital vein taken in a given 
individual at the same time and it is easy 
to understand why the foregoing clinical 
facts should be true. The processes of me- 
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tabolism in this area are probably definitely 
slowed and impaired due to the chronic 
stasis which exists and the subsequent chain 
of symptoms is thereby easily understood 
and explained. 

2. The cosmetic. The modern styles of 
bathing suits and general wearing apparel 
of women, particularly the sheer silk stock- 
ings, necessitates that we pay some attention 
to these large, bulging varices which dis- 
figure and distress patients considerably 
from the standpoint of self-consciousness 
and disfiguration. 

3. Prophylactic. We know that the vari- 
cose vein is a definite forerunner of the 
following: 

(a) Varicose ulcer with its marked dis- 
abling effect, not to mention the severe pain 
and discomfort. 

(b) Eczema. Varicose vein eczema is a 
common affliction and it is remarkable how 
rapidly the eczema disappears as soon as the 
veins supplying this area are injected. 

(c) Brawny edema over a long period of 
time has also been noted due definitely to 
varicosities. 

(d) This leads in time to marked in- 
capacity for work. 

(e) Phlebitis. This occurs very fre- 
quently in varicose veins, much more fre- 
quently than in veins with a normal wall 
‘and normal circulation and this would be 
reason enough to treat varicose veins in it- 
self. 

(f) Flat feet are very common probably 
due to the poor nutrition of the tissues of 
the lower extremities in individuals with 
varicose veins. 

Now as to the cause of varicose veins. 
We must admit that there are probably sev- 
eral factors entering into the etiology of 

varicose veins. It is our experience that the 
greater percentage of these occurring in 
women come on during pregnancy and are 
as a rule aggravated during pregnancy. 
This can probably be explained upon the 
basis: First, of pressure on the recurrent 
iliac vessels by the gravid uterus, and also 
to a definite change of endocrine function 
which we know exists during gestation. The 
endocrine factor alone often enters from the 
standpoint that a great many of these in- 
dividuals with varicose veins belong to the 
heavy, obese type who fall into the anterior 
pituitary dystrophy classification. 

There seems to be some occupational 
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tendency, varicose veins occurring much 
more frequently in individuals who are 
working in standing positions, namely, op- 
erators of punch presses, laundresses, bakers 
and men and women who do relatively lit- 
tle walking. We seldom see men following 
athletic pursuits, mail carriers and individ- 
uals in whom exercise is a common and 
everyday factor develop varicose veins. 
Practically 50 per cent of our cases will 
give a definite history of varicose veins oc- 
curring either in the father or mother or 
close branches of the antecedent family. 
Eighty per cent of our cases have occurred 
in women, 20 per cent in men, and it is 
quite striking that relatively few negroes 
develop varicose veins. Other than this we 
have noticed no effect of race upon the in- 
cidence of varicosities. 

It is only fitting that we compare at this 
time operative treatment of varicose veins 
as against the injection method for the treat- 
ment of varicose veins. It has been shown 
by statistics that the incidence of emboli in 
the operative treatment of varicose veins oc- 
curs about one in two hundred and fifty 
cases with frequently fatal and serious re- 
sults. Of fifty-three thousand collected cases 
of varicose veins treated by injection as re- 
ported by McPheeters there were seven ac- 
cidents resulting i in a lethal outcome, making 
then a mortality of .0013 per cent, probably 
a lower accident rate than exists in any pro- 
cedure being carried out in medicine at the 
present date. These cases were done by vari- 
ous operators under various conditions, and 
upon analyzing the seven accidents we find 
that errors were chiefly due to mistakes in 
accepting cases which should have been re- 
jected; namely one with coronary sclerosis, 
etc. The operative treatment of varicose 
veins necessitates hospitalization, consider- 
ably more skill, and utilizes hospital beds 
which might well be used in non- -depression 
times for more serious diseases. The injec- 
tion method can be carried out with the pa- 
tient ambulant, requires ordinary skill. but 
demands attention to details with which 
each operator should acquaint himself thor- 
oughly. Cost of medication is relatively low 
and no hospital beds are utilized for this in- 
dividual. The operative treatment entails 


definite economic loss on the part of the 
patient in that he cannot work during treat- 
ment and is hence a non-producer for his 
community. The injection method results in 
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no loss of work; in fact we advocate these 
individuals carry on their usual activities. 
They are able to make their living and are 
a help to their community. From the stand- 
point of age the injection treatment has a 
definite advantage in that the age limit can 
be definitely raised as compared with the 
operative procedure. 

In spite of all these very favorable argu- 
ments for the injection treatment of vari- 
cose veins, there are very definite, sharp 
contra-indications to the use of this treat- 
ment: 

(1) Acute phlebitis. Under no considera- 
tion should any case with acute phlebitis be 
treated by means of the injection method 
and our treatment of acute phlebitis follows 
the time honored course of rest with the 
application of cold or heat (depending upon 
the circumstances) and immobilization of 
the part. Cases who have had acute phlebitis 
in the past one or two years should not be 
accepted for the injection treatment for the 
reason that it very frequently reactivates a 
phlebitis with serious results. It has been 
our policy to accept these cases only after a 
long period of time, namely, two to three 
years, has elapsed from the time of the onset 
of the acute condition. 

(2) Cardiac or circulatory disease. It is 
not wise to accept cases that are suffering 
from cardiac decompensation in any of its 
degrees or forms and particularly so cases 
in whom a definite history of angina or 
anginoid symptoms can be elicited. Decom- 
pensated cardiacs very often have varicosi- 
ties of various degrees and severity and 
these we feel should be carefully put to one 
side until the cardiac condition is such as 
to render them fit for their usual activities 
and then the injection treatment may be 
carried out with care. 

(3) Any patients who present themselves 
with a history of a deep thrombo-phlebitis 
or as it is commonly called “milk leg’ or 
phlegmasia alba dolens should be carefully 
studied before even any injections are con- 
sidered. If it can be proven that the deep 
vessels have become patent and have recanal- 
ized and a long period of time, namely, years, 
has elapsed since the phlebitis then some of 
these cases may be accepted with reserva- 
tion and with care. This fitness may be de- 
termined in the following way: (a) Any 
patient with a brawny edema which does 
not go down over night after resting in bed, 
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should be excluded without further con- 
sideration for the injection treatment of 
varicose veins. If, on the other hand, there 
is no brawny edema even with a positive 
history of a deep seated thrombo-phlebitis, 
and if this patient after the application of 
an Unna dressing which encases both the 
foot and the leg as far as the knee reports 
no discomfort upon walking about and leav- 
ing this dressing applied for a period of two 
to three hours or even several days, then 
we have good evidence that the deep vessels 
are patent and this patient may be accepted 
for treatment with care. If in doubt reject 
the individual. 

(4) Hyperthyroidism is a definite con- 
tra-indication for the injection treatment of 
varicose veins as there is one case reported 
in the literature where a thyroid storm oc- 
curred and death ensued. It is a good gen- 
eral maxim that patients suffering with 
hyperthyroidism should not be subjected to 
any procedure until after thyroidectomy has 
been performed. These patients stand any 
interference very poorly. 

(5) In our opinion it is wiser to defer 
the treatment of varicose veins in a pregnant 
woman until after delivery has taken place. 
First, for the reason that a great many 
varicose veins will disappear after delivery 
and, second, we feel that the pregnant 
woman is carrying as much of a burden as 
should be asked of her. 

(6) Syphilis is a contra-indication to the 
treatment of varicose veins until it has been 
thoroughly treated. There have been several 
cases reported where varicosities have dis- 
appeared entirely upon the treatment of the 
syphilis. 

(7) Abdominal tumors such as fibroids, 
ovarian cysts, etc., should first be operated 
upon and removed inasmuch as their pres- 
sure may be causing a certain degree of vari- 
cose veins to exist. 

(8) Raynaud’s, Buerger’s disease, arterio- 
sclerotic gangrene, or like conditions in 
which at times there is a definite dilatation 
of the vein should carefully be rejected and 
turned aside. These should under no cir- 
cumstances be injected or treated and these 
conditions should be carefully looked for 
before accepting an individual for treat- 
ment. 


TECHNIC OF TREATMENT 


Every case presenting him or herself for 
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the treatment of varicose veins should be 
given a thorough and complete physical ex- 
amination including unrinalysis, 
mann and pelvic examination. It is some- 
times difficult to make a patient understand 
why this is necessary but we feel that it is 
a most important step in the procedure. It 
enables us to immediately classify and to 
reject any patients presenting themselves 
with one of the contra-indications. The fol- 
lowing form or table has been used in our 
clinic quite successfully and covers most of 
the important features as regards the actual 
examination for the local condition. (Our 
patients have previously had a thorough and 
complete physical examination and history 
carried out in another department. ) 


I. CASE NUMBER 
Para I—II, etc. 
Age of children 
Abortions 
II. Onset of Varicose Veins—Duration 
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Wasser- . 


NAME OF PATIENT 
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with dry gauze and a drop of 1 to 1,000 
histamine solution is placed just above the 
knee, just below the knee, just above the 
ankle and on the dorsum of the foot of 
both lower extremities. This is allowed to 
remain on the surface, then a small hypo- 
dermic needle is taken and the skin under- 
lying the drop is gently pricked very similar 
to the method of doing a pin-prick vaccina- 
tion for smallpox, and then these areas are 
watched over a period of fifteen minutes. 
The normal reaction should be the forma- 
tion of a wheal as well as a reddened areola 
around this area within five to fifteen min- 
utes. Should this occur we have good evi- 
dence that the arteriolar response is good 
and to all intent and purpose this individ- 

AGE 


OCCUPATION RACE 





III. 


Symptoms—Tiredness—aching—burning— pain 
Time of day—swelling and edema—hemorrhage 
Eczema—ulcer—skin changes 
Claudication—relieved in A. M. 
Past History—Ulcers—inflammatory diseases—accidents 
Puerperal sepsis—phlebitis—phlegmasia alba dolens 
Mastitis—pelvic inflammatory disease—hemorrhoids 


Family History—Heredity 
Personal History—Catamenia—present 


IV. Examination—obese, moderate—slender—endocrine 


V. Legs—General—Difference in size 


Arthritis—hallux valgus—flat foot—edema—color—Raynaud’s or Buerger’s—diabetic—arterio- 


sclerosis—gangrene—prestages 
VI. Local Examination: 


Thigh anterior 
posterior 
Thigh 


anterior 
Trendelenburg—right—left 


Extremity—right: 


Extremity—left: posterior 


Dorsalis pedis—Posterior tibial—pulsatile 


Anomalies 
Varicose habitus 
Previous treatment or operation 


VII. Ulcer: 


Veins—Virchow I—II—III—IV 


fs ens 
posterior 
fanterior 
Le [posterior 


Location—size—shape—drainage—crust—inflammatory zone—pigmented zone and size—depth— 


duration—cause—old ulcer sites 
VIII. Eczema—duration and extent 
IX. Other skin changes—‘“rash”—etc. 
X. Histamine test 
XI. Recommendations 


It has been our custom to do what is 
known as a histamine test on all patients 
over the age of fifty. This is carried out ac- 
cording to the method first devised by Starr 
and has been quite helpful in our hands. 
Patient is placed upon the table, superficial 
fat and oil of the skin is removed by going 
lightly over both legs and lower thighs an- 
teriorly with gauze upon which a little 
alcohol has been applied; this is then dried 


ual has a good circulation in his lower ex- 
tremities. 

In reviewing various authors’ works as 
well as our own experience we have come 
to the conclusion that it is advisable as well 
as necessary to carry out an ambulatory 
ligation on most cases before the injection 
method is carried on. By this we mean a 
surgical ligation of the internal saphenous 
or any one of its branches which has been 
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selected for treatment. This can be carried 
out quickly and easily with relatively few 
instruments, can be done in any office or 
clinic, by the individual with average skill. 
The instruments needed are two curved 
hemostats, scissors, several pair of surgical 
and anatomical forceps, a knife, a syringe 
for local anesthesia, occasionally one or two 
Allis forceps (especially for retraction) and 
one or two fine point forceps for grasping 
small vessels that bleed after cutting through 
the skin, suture material either linen or der- 
mal for the skin, and chromic catgut. It is 
our firm opinion that the recurrences are 
definitely less if ambulatory ligation is first 
carried out and further it has been our ex- 
perience that the number of injections neces- 
sary to complete a case has been decreased 
by practically one-third following ligation 
as compared to cases treated without liga- 
tion. It is indicated on all patients with a 
positive Trendelenburg test, and on all in- 
dividuals who have veins with large am- 
pullz in which the venous pressure is high 
and in all varicosities which extend above 
the knee as well as in varicosities which one 
has been unable to thrombose by the usual 
method. A word may be here inserted as 
regards the Trendelenburg test. This was a 
test devised by Trendelenburg and demon- 
strates the efficiency of the valves in the 
communicating veins which run between the 
superficial and the deep venous system of 
the lower extremities. It is referred to as 
positive, doubly positive and negative. The 
patient is placed in the recumbent position, 
the leg is elevated and the vein emptied. 
Then the thumb of one hand is placed over 
the highest visible or palpable point of the 
internal saphenous vein, usually in the mid- 
dle or upper third of the thigh, medial sur- 
face, and with thumb in place the patient 
is asked to stand. Upon standing it will be 
noted that in most cases there is no filling 
of the vein over a period of thirty seconds 
to one minute. If, however, the thumb is 
released a wave of blood will be seen to 
force its way into the vein from above, dilat- 
ing the varicosity and all its branches, in- 
dicating thereby that there is a definite re- 
flux of blood, when the patient is in the 
standing position, from the femoral vein 
into the internal saphenous. This indicates 
a positive Trendelenburg and also indicates 
that the valves in the communicating 
branches between the deep and superficial 
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systems are intact by the vein remaining 
empty until release of thumb. This case 
should be ligated and is suitable for the 
injection of varicose veins. If, however, 
upon standing the patient in the upright 
position the: vein begins to fill before the 
thumb is removed, and then further fills 
upon removal of the thumb, we say a Tren- 
‘elenburg: is doubly positive and this case 
also should be ligated before the injection 
method can be carried out. This indicates 
that some of the communicating veins be- 
tween the deep and superficial system have 
incompetent valves and the tendency to re- 
currence following the injection method will 
be greater than in the first type. If, for ex- 
ample, the test is again carried out and the 
veins fill immediately even with the finger 
in place and the veins fill seemingly from 
below or from various points in the course 
of the internal saphenous and there is no 
increased filling upon removal of the thumb, 
then we have definite proof that the valves 
connecting: the deep and superficial system 
are definitely incompetent and these cases 
should be rejected for treatment by means 
of injection. It is our opinion that surgery 
is indicated in this type of case; and sur- 
gery which is extensive should be carried 
out, namely, the vein carefully dissected and 
all the communicating branches tied. The 
normal vein will of course not demonstrate 
a Trendelenburg. 

The procedure next is as follows: Patient 
is placed in the upright position, the highest 
palpable and visible portion of the vein is 
marked with a gentian violet cross (mark- 
er), this is fixed with painting by iodine,* 
after which the skin is thoroughly cleansed 
and scrubbed and the patient placed in 
the horizontal position. The line of 
gentian violet at right angles to the vein 
is now injected subcutaneously with 1 to 
2 per cent novocaine, using 10 to 15 c.c: 
depending upon the size of the vein, care 
being taken of course not to inject the vein 
with novocaine. An incision is made, the 
vein is separated by means of a curved 
hemostat from the underlying tissue, it is 
doubly ligated above and below and the in- 
tervening section (% inch) excised. The 
skin is closed with dermal or linen and a 
gum mastic dressing is applied in order to 
hold the dressing in place and to prevent 





*See diagram in 


our. M. S. M. S., p. 547, October, 1933, 
“The Treatment o Mi 


Varicose Ulcer,’? M. C. Harvey. 
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the gauze becoming saturated with perspira- 
tion. The patient is then instructed to carry 
on his usual activity and is urged emphati- 
cally not to rest and not to “lie up” with this 
condition. We feel that the objections to 
ligation which have been raised have been 
based upon cases that were hospitalized and 
that have not been urged to be ambulant. 
If these cases are ambulant and continue to 
carry on their usual activities, no accidents 
will happen in the nature of emboli, etc., 
unless some detail in asepsis has been broken. 
Patients are then asked to return in one 
week for a dressing and removal of sutures 
and at that time the injections of the veins 
can be started. It will be frequently noted 
that there is some thrombosis distally from 
the point of ligation during the week fol- 
lowing the operative procedure. This oc- 
casionally causes some distress and discom- 
fort. but this should not deter the patient in 
any way from carrying on his usual activi- 
ties and should not alarm the operator. 


TECHNIC FOR INJECTION 


Technic for injection is as follows: We 
stand the patient up on the table, survey the 
vein, select the vein which is to be injected 
and then ask the patient to lie down on the 
table, marking the vein mentally, and upon 
lying down the veins will collapse. 

This, however, should make little differ- 
ence in the ease with which these veins are 
injected. Now a5 or 10 cc. syringe with a 
No. 25 needle is taken and inserted into the 
vein, the syringe containing the sclerosing 
solution. The plunger is drawn back slight- 
ly to make certain that the vein has been 
entered and that blood returns into the 
syringe. Upon the appearance of a good 
flow of blood, the vein is slowly injected, be- 
ing careful to check frequently that the 
needle is still in place and that the sclerosing 
substance is not going into the subcutaneous 
tissue. We have used no occluders nor tour- 
niquets for a matter of two years and have 
felt that our results are just as good as if 
these were used. One must think of the 
venous system, not as a long tube with two 
‘ends, but as a long tube with two ends and 
various small openings coming from the sides 
of the tube, making a somewhat sieve-like 
arrangement. It can thus be seen that the 
tourniquet would only be of benefit if it 
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should by chance isolate a small section of 
the vein which has no communicating 
branches with the deeper system. The vein 
is emptied of blood by the patient being in 
a horizontal position and good sclerosis has 
resulted in our hands. Immediately upon 
withdrawal of the needle a small gauze 
pressure dressing is applied and the patient 
is allowed to remain quiet on the table two 


‘to three minutes. At this time one can often 


note a definite contraction and thickening of 
the vein occurring under one’s eyes and is 
good evidence that the sclerosing solution 
is doing its work. Following this the pa- 
tient is allowed to get up and to continue 
about her usual activities. Two to three 
areas, even four or more, may be injected 
at one sitting, depending upon the general 
resistance and stamina of the patient and 
depending also on the size of the varicosity 
to be treated. Very frequently upper and 
lower ends of a relatively large segment of 
varicose vein is injected with the solution 
being directed in opposite directions, caus- 
ing the intervening segment of vein to be 
thus thrombosed and destroyed by the 
two injections given at one sitting. We 
have found this very effective in large 
segments of the internal saphenous and some 
of its larger branches. It has been our cus- 
tom to treat from one to two or four areas 
at a time with the solution that we are now 
employing, but have treated as many as 
seven areas on one patient at one sitting 
and using dextrose and sodium chloride. 
Patients are seen at’ weekly intervals. 
During the actual injection the following 
will be noted: At first if the needle is in 
the vein and everything is progressing nice- 


ly, the patient will not complain of anything 


for a matter of ten to fifteen, to twenty 
seconds. At this time they will begin to 
say that there is a slight cramping and draw- 
ing sensation of the vein which is being in- 
jected. If this occurs everything is well 
and the injection may continue. If, on the 
other hand, the patient complains imme- 
diately upon the beginning of injection 
(within five to ten seconds) that there is a 
burning, stinging, smarting sensation then 
this is very good presumptive evidence 
that the sclerosing solution is getting into 
the surrounding tissues, namely subcuta- 
neously, and the injection should immediate- 
ly be stopped. Should the injection continue 
definite necrosis and ulceration will ensue. 
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Schmier of New York adopted the method 
of injecting distilled water subcutaneously 
whenever he felt some of the sclerosing 
solution had leaked into the surrounding 
tissue. This was very successful in his 
hands and we have used the same method 
with a slight improvement. If at any time 
we feel there is a leakage of the sclerosing 
solution into the subcutaneous tissue the in- 
jection is immediately stopped and 4 to 5 
c.c. of 0.5 per cent novocaine solution is in- 
jected subcutaneously at the site of the vein 
injection. This has the two-fold purpose of 
diluting (as does the distilled water) the 
sclerosing solution, protecting thereby the 
tissues from necrosis, and has the further 
advantage that it immediately stops all 
smarting, burning and discomfort for the 
patient. We have found this very success- 
ful and have obviated a large number of 
sloughs and necroses. Asa general rule the 
following day the patients will complain of 
soreness, even of marked redness and hard- 
ness, at times quite severe, of the injected 
vein. If necessary cold compresses may be 


applied for symptomatic relief, but we advo- 
cate that these patients in so far as possible 
continue their usual activities and not im- 


mobilize themselves in bed. The patient 
then returns at weekly intervals and all of 
the varicose veins which can be seen or felt 
are injected. At the completion of this the 
patient is given a month’s vacation and is 
asked to return at that time for further ob- 
servation. There usually are several smaller 
veins at this time to inject. This is again 
carried out to completion and the patient is 
then allowed to remain away for six months 
and report at six month intervals. It has 
been our custom to advise patients to wear 
an elastic bandage during the course of 
treatment. This tends to keep the veins 
empty, produces a firmer thrombosis and 
gives the patient some symptomatic relief 
early in the treatment. It has been quite 
striking that patients have had marked relief 
after two or three injections, often very 
early in the beginning of the treatment. 

A word or two should be mentioned as 
regards the various solutions used and their 
various good and bad points. Since Febru- 
ary, 1932, we have been using in our clinic 
sodium morrhuate in 5 and 10 per cent 
strengths. The amount of each injection is 
from 0.5 to 2, at the most 3 c.c. at one site. 
A patient thus will receive, if given three 
to four injections, on an average of 4 to 8 
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c.c. of sodium morrhuate intravenously at 
various points. We caution in the use of 
this solution that very small and minute 
amounts be used in the small superficial 
varices which often occur inasmuch as the 
reaction to sodium morrhuate is quite vigor- 
ous and quite severe and a slough will ensue 
even though the solution has not been placed 
extravenously. We believe this is due to the 
severity of the reaction and inability of the 
small, thin walled vein to retain the solu- 
tion properly. Dextrose sodium chloride is 
probably the better solution for the small 
superficial varices which occur throughout 
the extremities. Sodium morrhuate has in 
its favor: First, the amount of solution nec- 
essary to inject is small which obviates fail- 
ures in technic. Second, it is well tolerated. 
Third, the thrombosis and sclerosis which 
is produced is firm and vigorous. Fourth, 
the end-results merit its use. The 10 per 
cent has been reserved for large veins which 
it has been difficult or impossible to sclerose 
with the lower percentage. As a stock solu- 
tion 5 per cent sodium morrhuate is usually 
used. Sodium salicylate and sodium. chlo- 
ride in 25 and 10 per cent strengths, respec- 
tively, in a mixed solution, produces excel- 
lent results, good thrombosis, firm sclerosis 
and may be used in amounts varying from 
0.5 to 4 cc. per injection. Two to three 
areas may be injected at one sitting but it 
has as its drawback very severe, cramplike 
pain and very quick and rapid necrosis 
should some of the solution get into the sub- 
cutaneous tissues. All in all it is a good 
solution from the standpoint of the results 
obtained. Dextrose 50 per cent and sodium 
chloride 30 per cent mixed solution is pleas- 
ant to use from the standpoint of the pa- 
tient, produces a fair thrombosis and fair 
sclerosis, relatively painless and is used in 
10 and 20 c.c. amounts, at each injection 
and anywhere from one to five, to six injec- 
tions can be given at a sitting. But it is 
our opinion that the number of recurrences 
following dextrose and sodium chloride is 
greater than with other solutions, due to the 
lack of firmness of the thrombus and lack 
of vigorous sclerosis of the vein. For that 
reason we have used it of late in our clinic 
only for the ‘small superficial varices where 
sodium morrhuate would be too vigorous. 
Quinine and urethane is an excellent solu- 
tion which has in its favor the following 
features: small amounts give good sclerosis 
and the thrombus that is formed is very 
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firm; it is used in 1 to 2 c.c. amounts; as a 
rule only one or two sites are injected at one 
sitting and it is painless. It has as its draw- 
back certain definite features: (1) idiosyn- 
crasy or cinchonism; (2) rapid and definite 
necrosis upon the least amount getting into 
the subcutaneous tissue; (3), there is great- 
er tendency to leakage due to fluidity of the 
blood following withdrawal of the needle 
than with other solutions. 

The number of injections will necessarily 
vary with the severity of the case, but in our 
experience the average number of injections 
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has been between ten and eleven if combined 
with ligation of the vein and one-third 
greater if not combined with ligation of the 
vein. 


It is our opinion that by careful technic 
and good attention to details, together with 
careful selection of cases, injection treat- 
ment of varicose veins is an efficient weapon 
in the armamentarium of a physician, giving 
a great deal of relief and comfort to pa- 
tients who have in the past been somewhat 
neglected. 





INCIDENCE AND PROPHYLAXIS OF EPIDERMOPHYTOSIS 
IN SCHOOL CHILDREN* 


LOREN W. SHAFFER, M.D.,; and WILLIAM R. CARY, JR., B.S. 
DETROIT, MICHIGAN 


Epidermophytosis is rapidly becoming recognized as a public health problem. There 








is a wide-spread belief that public showers, swimming pools, locker rooms, etc., are the 
most important sources for this infection. We decided to make an investigation of epi- 
dermophytosis in the public schools of the City of Detroit and divided our problem into 
a threefold study: first, the prevalence of epidermophytosis in our school population; 
secondly, the influence of the above mentioned factors in its spread; and, finally, the 
development of effective prophylactic measures controlling the infection. ; 


We examined school children of all 
grades in scattered schools throughout the 
city of Detroit, so as to obtain a representa- 
tive cross section for the city as a whole. 
Neither direct examinations of scrapings or 
cultures as a proof of infection were prac- 
tical for the classification of the large num- 
ber of children that this study represents. 
The diagnosis was made solely on clinical 
findings. In the absence of laboratory proof 
of infection it would be more accurate to 
classify our cases as examples of “infectious 
intertrigo,” since it is now recognized that 
the clinical findings, for long accepted as 
typical of epidermophytosis, may be in- 
duced by other causes. 

The infected cases were divided according 
to severity into three groups: Group I con- 
sisting of very mild to mild involvement, 
Group II of moderately severe, and Group 





*From the Detroit Department of Health, School. Health 
Service, Don W. Gudakunst, M.D., Director. 
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1917. Medical Corps, U. S. Navy, 1917-1921. First Assistant, 
Department of Dermatology and Syphilology, Mayo Clinic, 
1921-1924. Assistant Professor of Dermatology and Syphilol- 
ogy, University of Pennsylvania, 1925. Engaged in practice 
of Dermatology and Syphilology in Detroit since 1925. Staff 
of Harper and Receiving Hospitals, Instructor Detroit Col- 
lege of Medicine. 








IIT of severe clinical cases. Clinically over 
95 per cent were of the intertrigenous or 
desquamative type. The vesicular found in 
active acute cases,.and the eczematoid in- 
volving the dorsum of the toes, were next in 
frequency. The keratotic type is very rare 
in children. 


GENERAL INCIDENCE 


It will be seen from the accompanying 
table (Table I) that a total of 7,454 chil- 
dren were examined, being divided almost 
equally between boys and girls. Only suffi- 
cient grade children were examined to give 
us a fair average for determination of inci- 
dence. For the lower grades (from one to 
six), there are very few of either the mod- 
erately severe or severe types. Beginning 
with the seventh grade moderate to severe 
degrees of involvement are more common. 
Our observations would seem to indicate 
that the age of puberty is a dividing line 
after which both incidence and severity in- 
crease. We believe that this rising incidence 











DECEMBER, 1933 


TABLE I. 
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INCIDENCE OF EPIDERMOPHYTOSIS IN SCHOOL CHILDREN. 





NUMBER 





GRADE OF INVOLVEMENT PER CENT 





EXAMINED 


INVOLVED 
II 





33 


15 





32 


3 








16 








86 


8 





21 





14 





33 





93 


26 





91 


37 





86 


34 





79 


49 





98 


38 








465 


47 





460 





40 








350 


49 





459 





41 





879 





68 








1,023 
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75 





580 








63 








473 








70 





479 


64 





270 





79 





223 


72 





3,696 





Per cent involved 











3,758 

















Per cent involved 























is due to increasing susceptibility to infec- 
tion, rather than simply to exposure. 
Under the totals in Table I it will be 
noticed that for the boys 76 per cent of 
those involved were mild, 20 per cent mod- 
erately severe and 4 per cent severe types. 
Similar totals for the girls show 82 per cent 
mild, 16 per cent moderately severe and 2 
per cent severe. Both the mild and moder- 
ately severe cases are usually overlooked in 
the casual examination, although they are 
probably as important as carriers as the 
more severe types. Therefore, although the 
total incidence of infection evidenced by 


clinical findings alone is large, severe de- 
grees of involvement are uncommon, being 
present only in 4 per cent of the boys and 


2 per cent of the girls. If this fact is re- 
membered, rather than the total percentage 
of incidence, our problem is not so alarming. 

The major interest would seem to be in 
the general incidence of infection, rather 
than the ratio of mild to severe cases. If 
.a graph of incidence is made from the per- 
centages involved as shown in Table I, it 
plots out as a rather smooth ascending 
curve, beginning with 3 per cent of the first 
grade and ending with 72 per cent of the 
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TABLE II. COMPARISON OF INCIDENCE ACCORDING TO GYMNASIUM FACILITIES. 
| | 
GRADE GYMNASIUM NUMBER scanrsunctben pein sche | PER sae | 
FACILITIES EXAMINED I Il III | INVOLVED | 
with 741 250 67 , 44 | 
7 without 184 69 8 = 42 | 
country 41 22 1 56 | 
with 622 243 37 9 46 | 
8 without 187 60 eo 39—CsS| 
country 34 : 14 3 : —4 50 | 
with 1057 | 473 4 | 3B 53 | 
9 without 4620 226 4 | 2 | 61 | 
country 27 16 . 7 | 7m ~©«*| 
with 804 417 124 a. 70 | 
i0 | without 467  —— | $ | 6 || 
country 28 “| i 44 0Ct*# 
with 796 444 116 14 72 
11 | without 142 E eS - * i - ie | 40 
country 30 12 7 | | 63 
with [440 | 240 pi 74 
12 | without | a 36 f. | ae _ 
x country | 34 | 18 4 | 65 























twelfth grade girls. Among the boys, the 
general incidence of infection averages 8 per 
cent higher than for the girls, beginning 
with 12 per cent of the first grade and end- 
ing with 79 per cent of the twelfth grade 
boys. 


INCIDENCE ACCORDING TO GYMNASIUM 
FACILITIES 


Our second problem was to check and . 


compare the incidence of infection in schools 
with and without gymnasium facilities. At 
the beginning of this study, influenced by 
the commonly accepted belief that swim- 
ming pools, locker rooms, common showers, 
etc., were the main sources for the spread 
of the infection, we expected to find a much 
higher incidence in schools having such 
facilities. 

The results of this study are shown in 
Table II. It will be noticed that the per- 
centage of involvement is practically the 
same for each grade regardless of gym- 
nasium facilities, although a higher inci- 
dence of severe infections is present in 
schools having such facilities. Our ex- 
planation for this increased severity would 


rest on greater physical activity, wearing of 
tennis shoes, etc., in these schools. 

To be free from the error of outside ex- 
posure we inspected a rural school 40 miles 
northwest of Detroit which has no com- 
munal bathing facilities. Although the 
number of pupils examined was small, the 
incidence was even greater than for our city 
schools in the seventh, eighth and ninth 
grades, and only slightly less for the tenth, 
eleventh and twelfth grades. This study 
would seem to relieve our athletic directors 
from the main burden of responsibility for 
the spread of epidermophytosis. 


GENERAL OBSERVATIONS 


In examining this number of children 
certain observations in relation to epider- 
mophytosis in general were made. Children 
having short thick feet with stubby toes 
more frequently harbor infection than those 
with long narrow feet and long freely mov- 
able toes. Involvement of the hands in 
association with infection of the feet is un- 
common in children. The incidence of in- 
fection in negro children is higher grade for 
grade and the degree of involvement more 
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severe than in white children. Social status 
plays little role in incidence, there being no 
definite variation between schools in the 
poorer and those of the better districts. A 
study of incidence in family groups shows 
a familial tendency, namely: one member 
infected, all infected. While mild hyperi- 
drosis seems to predispose to infection, 
severe hyperidrosis is accompanied by only 
mild involvement. The incidence of infec- 
tion is higher in the spring and fall, and 
this plus individual variations in degree of 
involvement must be considered in judging 
prophylactic and therapeutic results. 


PROPHYLAXIS 


The weakness in the prophylaxis of ep- 
idermophytosis has been to consider only 
one, or at the most a few sources of prob- 
able infection. When one considers the re- 
sistance of these fungi to antiseptics and 
drying, it is probable that every bathroom 
floor is infected, as well as objects too 
numerous to mention in contact with either 
the hands or feet. Exposure, therefore, is 
almost certain and freedom from the disease 
depends upon individual immunity, plus the 
control of certain local factors such as heat, 
moisture and gross exposure. Such views 
have been emphasized by Ruggles,’ who be- 
lieves that “constant prophylaxis, or rather 
mild treatment, is the price of freedom for 
those susceptible to epidermophytosis.”” We 
believe that this study proves that the con- 
trol of exposure in swimming pools, show- 
ers, etc., alone will not solve the ringworm 
problem. 

The use of wooden or rubber clogs, paper 
sandals, etc., while valuable, leaves loop- 
holes for infection. Floors will soon be re- 
infected after the most drastic fungicidal 
measures. Although it is our aim to keep 
active cases out of our pools, the mild cases 
escape notice or their numbers are so great 
as to make restriction unwarranted. We 
must then recognize infection as present in 
these places, and the problem of control is 
one largely of personal prophylaxis. 

The ideal prophylactic agent must be 
therapeutic as well as preventive, since the 
control of our gymnasium exposures will 
not prevent active cases from outside expo- 
sure. For application to children it must be 
simple, easily enforced, cheap, quickly ap- 
plied, non-irritating and preferably without 
staining qualities. The use of solutions to 
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paint on the feet are not practical for chil- 
dren, because of the supervision necessary 
and the time consumed. After due consid- 
eration we decided to restrict ourselves in 
this study to the use of dusting powders and 
two solutions used in foot tubs, namely: so- 
dium thiosulphate and sodium hypochlorite. 

Our studies with dusting powders were 
carried out among high school and junior 
high school students. Ten different form- 
ulz containing the most commonly accept- 
able fungicidal agents in varying strengths 
were used. All these powders were of value 
and some showed up particularly well. We 
were disappointed, however, with the study, 
since very few of the pupils used them con- 
scientiously. If high school students could 
not be depended upon to apply such treat- 
ment, it was felt useless to recommend it as 
general prophylactic measure in schools. 

In our study of solutions we had difficulty 
in securing suitable foot tubs. Those made 
of galvanized iron would slide readily on tile 
floors and accidents were caused by slipping 
on the smooth bottom of the pan. <A tub* 
made of heavy rubber is ideal for the pur- 
pose. We used two tubs in both boys and 
was 
made. One tub was placed at the exit from 
the showers and the other at the entrance 
to the pool. 

The sodium hypochlorite was supplied 
under the trade name of “Sterilite” (see 
footnote) and was of such strength that 
adding a pint of stock solution to four gal- 
lons of water made a final solution contain- 
ing 0.6 per cent of sodium hypochlorite. 
Osborne and Hitchcock’ recommend that 
the strength of the fresh solution be in- 
creased to 1 per cent to allow wide leeway 
for dilution from use. 

Sodium hypochlorite is a powerful bleach- 
ing agent, but we had no complaint from 
this source from the diluted solution. It 
acts as an excellent deodorant for the feet. 
The rather pungent chlorine odor passes off 
rapidly. As a further prophylactic measure 
the diluted solution should be sprinkled over 
the locker room, swimming pool, diving 
boards and shower room floors. 

These studies with solutions were carried 
out for a period of three months only. be- 
ing interrupted by the depression. Pro- 


girls gymnasiums where this study 


*Made by the T. A. Patterson Laboratories, 1571 Merwin 
Avenue, Cleveland, Ohio. They also hawe developed the 
sodium hypochlorite solution. sold under the trade name of 
“Sterilite,”” which was used in this study. 
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longed observations should be made, and 
other preparations tried. Our observations 
cannot, therefore, be taken as final. 

All the pupils in a school were examined 
and classified at the beginning of the study. 
The solutions were used on the morning 
gymnasium classes and the afternoon classes 
left untreated as controls. Detailed charts 
showing comparative results were compiled. 
For brevity we have summarized these re- 
sults. 

Sodium thiosulphate was used in approxi- 
mately a 15 per cent solution. From our 
experience it proved practically useless when 
applied in this manner. It is true that we 
were checking its therapeutic effect rather 
than its prophylactic action. Previous clin- 
ical experience would show that it has only 
mild fungicidal properties, and spectacular 
results could hardly be expected from the 
application of the solution for only a few 
moments several times a week. 
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The results with sodium hypochlorite, on 
the other hand, were very promising. Our 
observations are in confirmation of Os- 
borne’s* experiences in the Buffalo City 
High Schools. The results while not 
miraculous were of decided value. The 
method of use has the advantage of ease of 
application that makes it suitable for public 
school use. Such a solution showing some 
therapeutic value when applied for a few 
moments, only, several times weekly, should 
be highly efficient as a prophylactic agent. 
It seemingly offers us the most effective 
prophylactic measure suitable for communal 
use which we have tried. We believe that 
it would control the problem of acute epi- 
dermophytosis in school children if continu- 
ously and effectively used. 
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ACUTE CEREBRAL INJURIES 


H. E. RANDALL, M.D.7 
FLINT, MICHIGAN 


To introduce the subject of traumatism of the brain I shall briefly present four cases 
seen in the last year, which either illustrate the pathology that occurs, the difficulty of 
exact diagnosis, or the therapeutic care of these cases. It is almost impossible to classify 
cerebral injuries into types because the symptoms that do occur are largely due to the 
increased intracranial pressure. The fracture of the skull is the minor while the brain 
injury is the major issue. Neither can cases be grouped by the results of treatment. The 
older surgeons were correct in saying that one may die from a slight injury and recover 


from a severe one. 

Case 1.—(Case of Dr. Edgerton.) A lad, J. D., 
aged six, was injured by an automobile on April 28, 
1921. He was brought to Hurley hospital in a coma- 
tose condition. There were numerous small abra- 
sions about the face and head, and the lower jaw 
was broken in the left anterior region. The pa- 
tient was bleeding from the nose and mouth. Some 
of the teeth were loose and one was pulled out to 
prevent swallowing. The pulse rate was 110 and the 
blood pressure was 134 over 70. The next day the 
ophthalmic findings were two diopters of edema of 
both discs. The pupils were pin point in size but 
had been dilated with homatropine 2 per cent. Ex- 
aminer reported “Believe boy will ride through 
without operative interference.’ Spinal puncture 
was negative, and no fluid was obtained. 

He died the next day with a temperature 108 and 
pulse 172. A complete autopsy was permitted and 
the brain findings were as follows: “Numerous con- 
tusions in the deeper surface of the scalp which ex- 


+Dr. H. E. Randall is a graduate of the Detroit College 
of Medicine in 1897. He was House Surgeon at St. Mary’s 
Hospital, Detroit, and is Ex-President of the Genesee County 
and Michigan State Medical Society. 








tend downward to the periosteum of the skull, there 
is no fracture of the vault, the dura is intact, the 
brain is very soft, markedly congested and edema- 
ous. In the right occipital fossa there is a small 
amount of clotted blood. Cerebral fluid scant. 
Brain was removed. An examination of base of 
skull reveals no fracture in any of the fosse. Sec- 
tion of the brain reveals a small amount of hemor- 
rhage but is markedly edematous and congested 
throughout. There is a fracture of the left jaw. The 
rest of the post mortem examination is negative ex- 
cept for a considerable amount of hemorrhage sur- 
rounding the kidney and within the capsule. The 
hemorrhage involves the right adrenal. The kidney 
weighs 75 gm.” 


GENERAL COMMENT 


This boy died of cerebral concussion with 
edema and shock, with capsular hemorrhage 
of the kidney. There were no fractures of 
the skull, and the cause of death was gener- 
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al cerebral edema which is the typical path- 
ology of all cerebral injuries. Fraser, years 
ago, called attention to the fact that cerebral 
injuries with a slight amount of cerebro- 
spinal fluid have a higher mortality than 
those cases in which there was a more 
abundant amount of fluid. Rand, in a post 
mortem study of sixty-one cases of head in- 
juries, found: that the most obvious gross 
changes found in the severe brain injuries are 
an increase in its fluid content, the brains 
appear swollen and in certain circumstances 
are probably actually heavier than normal. 
The excess of cerebral spinal fluid may be 
demonstrated clinically. The source of the 
fluid is assumed to arise from the choroid 
plexus. In fatal cases the fluid is in the 
peri-vascular and peri-cellular spaces. 


Case 2.—(Case of Dr. Brasie.) An adult, forty 
years of age, who was brought to Hurley hospital 
May 31, 1931, and died on the following day. He 
was struck by a pitched baseball just above the left 
ear. He was conscious for a few moments while 
he watched a few innings and then again lost con- 
sciousness. There were no external marks or abra- 
sions over the body. An examination of the head 
_showed no scalp lesion but a depression was felt 
in the left temple region. On entrance to the hos- 
pital he was given intravenously 50 c.c. of a 50 per 
cent glucose solution. The pulse on entrance was 
120 and blood pressure 145 over 80. The respira- 
tions were 28 per minute. Six hours later the blood 
pressure was 150 over 80, and the pulse rate slowed 
down to 56 per minute. Patient had slight twitch- 
ing of left leg at times, and remained unconscious. 
The glucose 50 per cent solution was repeated 
twelve hours later. Spinal puncture at first under 
great pressure showed a slight tinge of blood, but 
was clearer toward the end of the spinal tap. Two 
hours later another 50 per cent solution of glucose 
was given. Pulse was then 140, respirations 36. He 
died with a temperature of 101 and a mounting 
pulse eighteen hours after his entrance to hospital. 

Post mortem examination showed a depressed 
fracture of the skull of the left temporal region, 
rupture of the left meningeal artery, with edema and 
laceration of the brain tissue. Sectioning of the 
brain showed edema of base of cerebellum. The 
fracture of the skull extended from the left tem- 
poral region down through the middle fossa and 
forward through the great wing of the sphenoid. 
Death in this case was due to edema and laceration 
of the brain with rupture of middle meningeal ar- 
tery. 


GENERAL COMMENT 


In the first case reported there was in- 
creased intracranial pressure without the 
presence of a fracture, while in this case 
there was a fracture involving the base of 
the skull. The tinged fluid in the spinal tap 
showed that we had a subdural hemorrhage. 
- The amount of shock precluded a decom- 
pression operation and litigation of the mid- 
dle meningeal artery. The fracture of the 
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base was only of interest because we know 
the prognosis is not as favorable as those 
of fracture of the vault. Fractures of the 


base of skull are dangerous because it pro- 
vides an entrance for infection and also be- 
cause the force of the blow is greater. 


Case 3—(Case of Dr. Jones.) On September 5, 
a little child, five years old, was struck on the head 
by an iron swing. She was knocked unconscious, 
but when brought into the house became conscious. 
Two days later she was nauseated and vomited. She 
was brought to Hurley hospital four days after be- 
ing injured. Reflexes were normal and an examina- 
tion of the eyes was negative. X-ray examination 
by means of stereoscopic films showed a large circu- 
lar fracture of the left parietal bone just posterior 
to the coronal sutures, and to the left of the sagittal. 
There was found a large depressed fracture which 
made pressure on the brain. Operation showed a 
depressed area 3 by 4 inches which was elevated. 
She made the conventional “uneventful recovery” 
and was dismissed from the hospital after the 11th 
day. Nine months later she has had no symptoms 
of any sort. 


Case 4.—(Case of Dr. Goering.) On May 5, 1931, 
master George McP., aged six, had just recovered 
from a purulent otitis media and a bronchial pneu- 
monia, when he was struck by an automobile and 
was brought to Hurley in an unconscious condition. 
There was a profuse hemorrhage from the left ear 
and dry blood in both nostrils. The right side of 
the upper lip was swollen, and there was a swollen 
area behind the left ear in the region of the mas- 
toid. The blood pressure was 140 over 100. Pulse 
rate 110. Temperature normal. The next day the 
pulse was 160, and temperature 103.5 degrees. The 
respirations were up to 45. The ophthalmic exam- 
ination the same night of entrance to the hospital 
showed swelling of lids, and small round pupils 
which dilated sluggishly to light. The fundus ex- 
amination showed no edema but the retinal vessels 
presented a slight amount of congestion. Stereo- 
scopic x-ray plates showed a fracture of the base 
with a fracture line from near the midline running 
toward the left mastoid. There was probably a sec- 
ond fracture in the left temporal region just above 
the left ear. There was also a fracture of the 
zygoma on the right. The patient remained uncon- 
scious for eight days, when he spoke once. There 
was a weakness of right arm and leg; he used left 
hand easily. On the second day after injury he 
showed symptoms of medullary compression and 
death seemed near. But a spinal puncture and the 
removal of 15 c.c. of blood-tinged fluid had a mag- 
ical effect; on the third day the blood pressure was 
116 systolic, 80 diastolic, when another spinal punc- 
ture was done. This with dehydration and limiting 
his water intake to 30 c.c. a day, combined with use 
of magnesium sulphate by mouth and rectum led to 
recovery, when he was allowed to go home. 


The two children who recovered have 
shown no symptomis since leaving the hospi- 
tal. 

Morehead, commenting on skull fracture 
in children, says that they are remarkably 
free from fatalities remote and distant. Dr. 
R. L. Dickinson, formerly superintendent 
of the epileptic colony at Wagamaga, states 
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that epilepsy following brain injuries occurs 
only in those who have an epileptic heredity, 
when the form is always Jacksonian. 

The routine examination of patients sus- 
taining brain injuries requires the hourly 
recording of the pulse rate, respiration, and 
blood pressure. After twelve hours an ex- 
amination is made to determine if there be 
congestion, optic edema, and the amount of 
edema. In brain injury cases the best pro- 
cedure is a spinal puncture, and if the pres- 
sure is above 12 mm. in adults a diagnosis 
of increased intracranial pressure is made. 
If the spinal fluid is blood tinged, a diag- 
nosis of subdural hemorrhage is made. The 
old clinical diagnosis of concussion, contu- 
sion, or laceration is not of much service 
today ; they are terms of convenience only to 
explain conditions to relatives and friends. 
Fractures unless depressed are also of minor 
interest except for hospital records and for 
use in court. We have been using for years, 
since it was recommended by Doctor Peet, 
the 50% solution of glucose, which is a val- 
‘uable agent, not only for shock, but also to 
reduce the intracranial pressure. Spinal tap 
and dehydration are the two most important 
recent additions to our therapeutic re- 
sources. A few cases may require a decom- 
pression operation but the necessity for this 
is growing less. Not over 10 per cent of 
all cases need operation since a more ra- 
tional treatment has been instituted and the 
death rate has fallen in consequence. With 
caffein sodium benzoate given subcutanously 
or intravenously or with magnesium sul- 
phate solution given by this method I have 
had no experience. Morphine, nitrates, 
adrenalin solution should be avoided in the 
care of these patients. The conservative 
methods of today not only give a lower 
mortality but fewer after-symptoms. 


Shock in head injuries leads to much con- 


fusion in diagnosis and treatment. Typical 
head injuries without shock have a slow 
pulse and a high blood pressure. In shock, 
the opposite symptoms, a rapid pulse and a 
low blood pressure. Shock requires fluids, 
intracranial pressure cases require a low lim- 
itation of fluid intake. Morphine is useful 
in shock but is contra-indicated in head in- 
juries by masking the symptoms. The head 
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should be lowered in shock, and raised in 
head injuries. We are all agreed that no 
operation should be done when both shock 
and head injuries are present. Temple Fay 
advocates spinal puncture daily with a fluid 
intake of 20 to 30 ounces a day, the latter, 
if blood be present, in a spinal tap. It is 
of the utmost importance to keep the patient 
in bed. I recall a case which I thought had 
made a recovery and the patient was al- 
lowed to get up, took a few steps and died 
immediately. Bagley, Danby, Sach, and 
others do not advise spinal puncture. But I 
can see no harm if done and reasonable pre- 
cautions are taken. 

Temple Fay of Philadelphia says: “Dur- 
ing the past few years it has become clear 
that the early administration of prompt and 
efficient treatment of severe injuries to the 
brain, not only insure the patient of a better 
chance of survival, but determine to a large 
degree the resultant mental disability.” 

Fay also advises that for three months 
these patients’ fluid intake be limited to 
thirty-two ounces a day, to eliminate head- 
ache, dizziness and psychic changes. 


SUMMARY 


1. It has been found that of the fatal 
cases over half have died within the first 
twenty-four hours following injury. 

2. The general mortality of all cases in 
most hospitals reporting for several years 
has been from 30 to 40 per cent. 

3. Operations are rarely needed and 
should only be done in definitely indicated 
cases. In depressed fractures hemorrhage 
of the middle meningeal artery, and uncon- 
trolled intracranial cases with high optic 
edema and then only if patient is not in 
shock or has not reached the stage of medul- 
lary edema, indicated by rising pulse, tem- 
perature, and respiration, should decompres- 
sion be done. 

4. Limitation of fluid intake to 30 
ounces per day glucose 50 per cent intraven- 
ously for a few hours after injury, spinal 
taps as indicated have not only lowered the 
mortality but have resulted in much better 
ultimate results to our traumatic brain cases. 

5. Edema is the pathological picture fol- 
lowing brain injury. 
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A PREFACE TO ENDOCRINE-THERAPY* 


NORMAN F. MILLER, M.D. 
ANN ARBOR, MICHIGAN 


Perhaps the most outstanding scientific achievement of the past two decades has been 
the advancement in the field of edocrinology. Each year has seen chapters added to the 
fascinating and mystifying story of hormonology. Scientific sleuths have doggedly in- 
vestigated clue after clue and pieced together these scraps of information until it is now 
possible to visualize the outlines, in some respects fantastic, of what may prove to be the 


final chapter of the story. 


The unswerving efforts of those who have toiled to reveal the secrets of this fascinat- 


ing aspect of scientific medicine well deserve 
our unstinted praise. Nor should we forget 
the majority whose less fruitful efforts have 
helped make possible the solution of this 
mystery. 

Although the tireless labor of the self 
sacrificing scientists may never be duly rec- 
ognized, the same cannot be said of the re- 
sults of their work. The often miraculous 
power of some of these gland preparations 
has and is being amply heralded. The med- 
ical literature abounds with communications 
and details of critical studies both good and 
bad. These discoveries in the newer science 
have made the general medical profession 
somewhat gland conscious and fortunately 
so, for it is true that each day sees new 
achievements through careful administration 
of properly assayed gland preparations. 

The medical press is not alone in this 
work of enlightenment. We find that the 
scientific worthiness of endocrinology has 
not entirely obscured its commercial possi- 
bilities. The production of gland products 
on a large scale is now a well established 
business. To the great pharmaceutical 
houses thus engaged no small thanks is due. 
When preceded by careful study and when 
controlled by proper assay and laboratory 
experiment the cost of production is often 
far beyond the most visionary hope of rec- 
ompense. Yet availability of trustworthy 
gland substances is a boon to both physician 
and patient. 

If physicians were familiar with what is 
known about the more common gland de- 
ficiencies and what might be accomplished by 
careful administration of properly prepared 
and tested products, our hopes would be 
nearing fulfillment. Unfortunately, such 
Utoptanism does not exist. No one knows all 
about endocrinology, and few practicing 


*Chairman’s address, Section on Obstetrics and Gynecol- 
ogy, Michigan State Medical Meeting, September 13, 1933. 








physicians really know more than a beggar’s 
share of the common indications for, or ef- 
fects and quality of, the preparations they 
prescribe. Such a gross lack of understand- 
ing on the part of the physician is easily un- 
derstood and seldom incriminating. Except 
to relatively few the function and more par- 
ticularly the dysfunction of the glands of in- 
ternal secretion is still quite a hazy matter. 
We continue to grope in the darkness and 
only here and there is the light more than 
a mere reflection. Unfortunately, the busy 
physician finds little time to wade ‘through 
the masses of data on gland dysfunction and 
its treatment. This, added to the fact that 
he is conscious of his weakness in endocrine 
knowledge, has brought about the unfor- 
tunate situation noted today, wherein the 
practitioner of medicine has become the ap- 
prentice and henchman of an energetic but 
perhaps well-meaning gland industry. The 
high pressure detail men, many of whom 
are not even remotely scientific, find the 
average befuddled practitioner an easy pros- 
pect for gland barter. Armed with a few 
facts and a great amount Of palaver, ortho- 
dox and otherwise, the aggressive salesman 
has little difficulty in convincing the doctor 
of the quality and need for his particular 
product. The physician knows something 
about gland conditions but, though his 
knowledge is greater than that of his solici- 
tor, it is not enough to give him that feel- 
ing of confidence and sureness that comes 
with adequate understanding. It is bad that 
the average physician is dominated by clever, 
energetic, but perhaps well-meaning agents 
of our endocrine industry. It is deplorable 
that he has lost self-assurance and in his 
desire to rebuild this confidence it is un- 
fortunate to find that pseudo-scientific detail 
man has become his sheet anchor. But it 
is even more unfortunate that the physician 
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should unhes‘tatingly prescribe for his pa- 
tients on the basis of such freely adminis- 
tered equivocal data. Such practice tends 
to work harm in many ways. For the pa- 
tient it (generally) means considerable ex- 
pense without recompense (though not al- 
ways). Indeed, the promiscuous use of gland 
preparations might actually work serious 
harm to the patient were it not for the fact 
that many of the gland substances are quite 
impotent. For the physician such practice 
means lessened self-confidence and, if his 
expensive therapy fails, a loss of his pa- 
tient’s confidence. 

Proper endocrine therapy means first of 
all a knowledge of the established facts 
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about glandular dyscrasia coupled with a 
recognition of the fact that endocrinology 
is a new field—a vast and important branch 
of medical science—still largely hypothetical 
and in the process of development. Gland- 
ular dyscrasias may be frequent, but, so far 
gland therapy has proved of value in rela- 
tively few (thyroid—ovary). 

A preface to endocrine therapy, then, 
must lay emphasis on the need for greater 
factual knowledge and less. blind acceptance 
of visionary sales talk as a basis for assum- 
ing the existence of a glandular dyscrasia, 
for determining the need for remedial gland 
therapy, and for dispensing costly substances 
of dubious value. 





OVARIAN DISEASE, ESPECIALLY IN RELATION 
TO THE PAINFUL BREAST* 


JOSEPH E. ROSENFELD, M.D.C.M.+ 
BATTLE CREEK, MICHIGAN 


About the year 1900, a meeting of the Michigan State Medical Society was held in 
Detroit. At that meeting a well known surgeon, who is now in his decadent years, 
rather proudly reported 118 consecutive cases of bilateral oophorectomy. With this 
statement as a climax to his paper the speaker sat down and benignly waited for the 
discussion. About the first discussant on his feet was the senior Dr. J. H. Carstens, who 
said, “Doctor, I would like to ask whether you are reporting on surgery of human be- 


ings or the dehorning of cattle.” 

This question asked thirty-odd years ago 
raises in one’s mind the thought as to 
whether or not all of us in this day and age 
have due regard for the full influence and 
importance of the ovary. 

Much progress has been made since the 
pioneer work of J. Marion Simms in the 
field of Obstetrics and Gynecology and the 
epoch-making work of the Kentucky sur- 
geon McDowell in performing the first op- 
eration for removal of an ovarian tumor. 
Unfortunately, however, thinking reason- 
ably well in all lines of medical endeavor 
we sometimes continue to see our patients’ 
problems in a gross way and not along lines 
of physiological reasoning. 

Through the splendid educational work 





*Read before the Section on Gynecology and Obstetrics, 
Michigan State Medical Society, Grand Rapids, Sept. 13, 
1933. 
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versity, 1922; served his internship at Blodgett Memorial 
Hospital, Grand Rapids, 1922-1923; was Surgical Assistant 
to Dr. R. J. Hutchinson, Grand Rapids, 1923-1924; and has 
been in private practice and general surgery since 1924 in 
Battle Creek. He is at present Chief of Staff, Nichols 
Memorial Hospital, Battle Creek. 








done in the past few years, chiefly due to 
the inspiration of Bloodgood, women are 
coming early for diagnosis in breast pain. 
With the description. of Sir Lenthal 
Cheatle,* in 1928, of ‘“Mazoplasia” our 
chronic mastitis of yesterday is being less 
commonly diagnosed, though the diffuse 
pain and generalized nodularity of the 
breasts continue. | 


Bloodgood!’ states that he has never found 
a malignant tumor in a woman presenting 
herself for examination of her breasts for 
pain only. ; 

The particular complaint of pain is com- 
ing to our attention more and more fre- 
quently and constitutes a real problem. 
These women are not neurotic, but present 
for our inspection, breasts which are swollen 
and tender and in the extreme instances ex- 
uding a milky secretion. The treatment for 
this condition is more in the nature of re- 
mote control rather than local. These mam- 
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mary glands take on a pathologic aspect due 
to ovarian distress primarily. The condition 
may be related to the menses or may occur 
occasionally at any time or not uncommonly 
be persistent. It is a clinical fact, however, 
that the menstrual history of such patients 
is suggestive throughout of a hypofunction 
of the ovary. 

It is my purpose to acquaint you with the 
clinical fact that in addition to the already 
existing hypofunction, there is a definite 
further handicap of sclero-cystic disease of 
the ovary with its consequent destruction 
and replacement of normal stroma. 


Much of the data presented here is based 
on clinical observation and the type of treat- 
ment suggested is in some instances highly 
empirical. Yet I hope to leave with you 
the thought that some apparently baffling 
problems of everyday practice with female 
patients are amenable to two methods of 
treatment, one of which at least any man 
may use with reasonable hope of success. 


The ovary is structually composed of a 
stroma and an enveloping membrane, the 
tunica albuginea. “The stroma is peculiar 
in that it contains no fibres and is made up 
of elongated and rounded cells. The cells 
are of two distinct types: 


“1. An interstital cell allied to and aris- 
ing from the germinal ephithelium. 


“2. The connective tissue cell derived 
from the connective tissue of the Wolfian 
body and allied to the fibrous tissue group. 


“The Graafian follicles, some 30,000 in 
number, are all present at birth, and none 
are formed at a later date. Of these only 
about 500 become converted into corpora 
lutea, so that 29,500 never reach full devel- 
opment. These follicles gradually undergo 
a process of degeneration or atresia. Such 
an atresic follicle is much more liable to 
pathological changes than the corpus luteum 
itself.”” 


In the light of our present knowledge the 
Graaffian follicle represents the internal se- 
cretion portion of the gland yet clinically, 
as will be shown later, the remainder of the 
stroma has also a definite function and 
clinical application. In its normal state the 
stroma acts as an antagonist to the luteal 
function. The clinical application of this 
knowledge will be apparent. The total func- 
tion of the ovary is concerned with two main 
objective: (1) Menstrual cycle; (2) the 
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sexual characteristic both physical and men- 
tal. 

It is true with this organ, as with all 
glands of internal secretion, that it is strong- 
ly influenced by the remainder of the endo- 
crine system. While the ovary is the final 
portal for the regulating hormones, it has 
been my experience in some cases that the 
judicious use of at least one other gland ex- 
tract is of value. 

The parallel changes of the Graafian fol- 
licle and those in the breasts have been well 
and accurately described by Rosenburg.’ He 
studied the breasts and ovaries of women 
in relation to the menstrual habit and con- 
cluded that the corpus luteum of menstrua- 
tion as well as that of pregnancy causes a 
physiologic hypertrophy of the mammary 
glands. Clinically, this state gives rise to 
fulness, tension and sometimes pain in the 
breasts during the premenstrual phase. His- 
tologically, this phase is characterized by 
budding processes in the epithelium that are 
also characteristic of the early states of 
pregnancy. If no pregnancy occurs, the bud- 
ding processes regress until in the -interval 
only the ducts are present. If the corpus 
luteum is absent, as in amenorrhea, hyper- 
trophy does not take place and the budding 
processes do not form. 

From various observations it would ap- 
pear that the corpus luteum, when func- 
tionally active, dominates the ovarian metab- 
olism and inhibits the formation of the in- 
ternal secretion which is an essential factor 
in producing proestrum and estrus besides 
hindering the maturation and rupture of the 
Graafian follicles.® 

Marshall’ has pointed out that under cer- 
tain abnormal conditions the corpus luteum 
of the nonpregnant cow or heifer may per- 
sist for a prolonged period. It has been 
shown that the nonoccurrence of estrus is 
due to the persistent corpus luteum. Thus 
if the corpus luteum is removed or de- 
stroyed, estrus will generally recur within 
from three to eight days and the animal may 
be caused to breed. 

Parkes and Bellerby® have demonstrated 
that the ovary during lactation has a con- 
siderable estrus-inhibiting power and con- 
cluded that the effect was produced by the 
persistent corpora lutea of lactation which 
occurs in the mouse. 

Thus the persistent corpus luteum of preg- 
nancy inhibits the menstrual flow which 
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stops during gestation. Also, the persistent 
corpus luteum of menstruation which oc- 
casionally occurs inhibits regression of the 
budding processes in the breast. Then, go- 
ing a step further, the corpus luteum of 
menstruation active without its normal an- 
tagonists in balance takes on a prolonged 
and accentuated effect, similar to a persistent 
corpus. 

From a pathological standpoint the com- 
mon affections of the ovary are inflamma- 
tion, cysts and tumors. Of the tumors 80 
per cent are cystic.” The follicular cyst, re- 
tention cyst or hydrops follicularis are by 
far the commonest occurring in what is 
known as sclero-cystic disease of the ovary 
or the small cystic ovary. It is this type 
of disease that is of definite bearing in the 
condition of painful breast rather than the 
large multilocular cystadenoma or the der- 
moid variety. Also of much importance is 
the inflamed ovary with its subsequent con- 
traction due to actual scarring or fibrous 
tissue formation. 

Now, just what is the practical signifi- 
cance of this physiology and pathology from 
the angle of everyday office practice? Sim- 
ply this: The solid bodied ovary, unless 
overwhelmed by harboring a large cyst, does 
not enlarge proportionately to the pathology 
it contains in any given instance. In other 
words, its stroma is replaced to a great ex- 
tent by small cysts or scar, but the corpus 
luteum function remains with but little re- 
pression in most instances. 

It does not necessarily follow that all girls 
or women with cystic ovaries have painful 
breasts but I do not hesitate in making the 
statement that conversely this is true in 75 
per cent of the cases. The remaining 25 per 
cent apparently are concerned with a more 
destructive type of ovarian disease in which 
replacement of the destroyed tissue by ex- 
trinsic means does not relieve the clinical 
condition. 

Cutler’s* very excellent treatise on this 
‘ subject shows in his case reports a higher 
incidence of purely medical relief than I 
have observed.. My own experience has been 
that not over 50 to 60 per cent of the pa- 
tients treated conservatively have obtained 
complete or marked relief. The cases that 
have subsequently come to surgery have 
been so helped by enucleation of cysts, 
where possible, or massive excision of 
wedges of cystic tissue followed by careful 
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repair that the total of the clinically cured 
slightly exceed 75 per cent. 

Reasoning back to the part that the corpus 
luteum plays in estrus inhibiting effect the 
rational line of treatment would .seem to 
be, as Cutler* suggests, the use of ovarian 
residue in five grain tablets, three or four 
times daily, beginning fifteen days before 
menstruation and stopping at the onset. 
Certainly the results obtained are worth at 
least the trial. In the majority of my cases, 
which number twenty, in all types of treat- 
ment approximately half, or nine, have had 
marked relief from the use of ovarian resi- 
due and in two cases the addition of 1 c.c. 
of antuitrin given hypodermically once daily 
for three days at the height of the pain plus 
the ovarian therapy proved effective. Four 
of the nine patients have gone approxi- 
mately a year with complete relief follow- 
ing six months of treatment. Three more 
are still seen at intervals of about four 
months, treated one month and relieved for 
the succeeding four months. In the two 
cases in which ovarian residue and antuitrin 
were both used the patients have been re- 
lieved for only approximately three months 
following four months’ treatment in one 
case and five months’ treatment in the other, 
so it is too soon to state with any accuracy 
how permanent is their relief. 

In the nine surgical cases operation was 
not done primarily to relieve the painful 
breasts except in one instance when it was 
so done. These patients have been operated 
on for from three years to as recently as 
four months. The pathology found was 
nearly identical in all, except two cases of 
chronic pelvic inflammatory disease where 
the ovaries were contracted from scar. In 
all instances cysts were enucleated where 
possible or wedges of cystic ovarian tissue 
removed, followed by careful apposition and 
repair. The ovary seems to tolerate a clean 
surgical scar with a minimum of resentment 
as exhibited in later activity. Eight of these 
surgically treated patients were completely 
relieved of breast pain and one had marked 
improvement. 


SUMMARY AND CONCLUSIONS 


1. Prolonged hyperactivity of the corpus 
luteum is the primary factor in painful 
breasts. 

2. The ovarian stroma is the normal an- 
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tagonist of luteal activity, the two being 
usually in good balance. 

3. Extract from the anterior lobe of the 
pituitary is antagonistic to the corpus lu- 
teum. . 

4. Sclero-cystic disease of the ovary 
causes replacement of normal stroma with- 
out compensation permitting hyper-luteal 
activity. 

5. Medical treatment should be entirely 
by gland therapy, ovarian residue being 
nearly specific, but antuitrin being an ex- 
tremely helpful adjunctive. 

6. Routine pelvic surgery should always 
have in mind not only local symptoms, but 
the symptom of painful breasts. In addition 
there may be the occasional case where this 
symptom is so outstanding that, following 
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careful pelvic examination, it alone should 
suffice as the justification for surgical ex- 
ploration of the pelvis. 
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THE COMMERCIAL EXPLOITATION OF VITAMIN D 


HAROLD R. ROEHM, M.D. 
BIRMINGHAM, MICHIGAN 


The lay treatment of disease has in the past few years reached a climax in the pre- 


scription of various vitamins in a “direct from producer to you” fashion by the various 
manufacturers of packages of food for both human and animal consumption. These 
food-handling concerns have appealed to the public after the fashion of cut-rate mail 
order houses, regarding the physician as a “middle man” who may be eliminated to the 
profit of those concerned. Vitamins lend themselves very handily to this type of busi- 


ness promotion, as they have no physical personality of their own and thence can be dis- 


cussed by anyone who can pronounce the 
word. 

Vitamin D has been given the front rank 
in popular exposition and has been made a 
‘best seller” by every Tom, Dick and Harry 
who has a food substance or pharmaceutical 
preparation to sell. Fear is, of course, the 
basis for the sale of such goods, and the 
curse of rickets is held over the heads of 
the children of every parent who does not 
purchase such and such a product. 

The list of Vitamin D-containing sub- 
stances sold for popular consumption and 
advertised directly to the laity is becoming 
appalling: cereals, bread, tomato juice, 
canned vegetables, irradiated yeast, milk, 
certain brands of viosterol, haliver oil, cod 
liver oil, and various malt preparations, con- 
centrate tablets, even soap chips, plus the 
appealing, shiny machines for carbon arc, 
quartz light, cold quartz light and electric 
irradiation. 








The apparent presumption that the vari- 
ous manufacturers are working on is that 
Vitamin D from one source is exactly like 
that from another source, and they publish 
advertising pictures showing so many drops 
of their preparation equaling so many tea- 
spoonfuls of cod liver oil. That such pre- 
sumptions are fallacious should be common 
knowledge. Clinically one does not get the 
same effects from 100 Vitamin D units of 
viosterol as from 100 Vitamin D units of 
cod liver oil, and neither have the same ef- 
fect as 100 Vitamin D units of irradiated 
milk. As far as I can determine, the reason 
for the difference in action of Vitamin D 
from different sources is not understood. 
Holmes* points out that viosterol is not clin- 
ically the same as cod liver oil D. Barnes? 
has produced some evidence to the same end. 
Mitchell and Coley® confirm these findings. 
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There are many other published articles that 
tend to confirm the difference of action of 
Vitamin D produced by irradiation of vari- 
ous substances and the so-called natural Vi- 
tamin D. It is further assumed by various 
vendors that Vitamin D alone is the single 
factor in the prophylaxis and cure of rick- 
ets. This is not by any means the unani- 
mous opinion of the medical profession. Vi- 
tamin D produced by irradiation given in 
sufficient dosage does produce calcification 
of the bony epiphyses, and at the same time 
may produce rarefaction of the shaft of the 
bone, and, as Prather, Nelson and Bliss’ 
point out, there seems to be a difference in 
favor of cod liver oil in regard to growth 
and development. My personal experience is 
that a child who tolerates adequate doses of 
cod liver oil is in much better condition than 
one who is given some substitute. 

Food and proprietary medicine vendors in 
general have so titered their products that 
the daily intake is supposedly equivalent to 
three teaspoonfuls of cod liver oil daily, as- 
suming this to be the universal prophylactic 
amount and implying that a ricketless Uto- 
pia can be made by ingesting the stated 
amount of their product. 

There are three methods of standardiza- 
tion of Vitamin D content and no agreement 
at present as to the best method. An inter- 
national standard is greatly to be desired. It 
has not yet been established that concen- 
trates of cod liver oil in tablet form supply 
“sunshine” or prevent colds or other infec- 
tions. Two manufacturers are particularly 
offensive in such advertising claims. One 
concern very amusingly goes to church on 
Sunday over the radio advertising its love 
for the medical profession and on Monday 
advertises in many periodicals how by tak- 
ing their sunshine tablets you can avoid the 
physician. 

The advertising claims of many commer- 
cial concerns are not justified and in many 
cases are absurd. It is ridiculous to state 
that a certain amount of any preparation 
will absolutely prevent or cure rickets in all 
cases, at the same time doing no harm, and 
yet this is at least implied in most adver- 
tising. 

Everyone experienced in the treatment of 
children has seen patients without a single 
stigma of rickets who never have had any 
form of Vitamin D except that which they 
have obtained from their normal diet or 
from whatever incidental amount of sun- 
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light they have received in their normal 
play. There is an individual susceptibility or 
resistance to calcium deficiency apparently. 

A factor that the public and the manufac- 
turers have seemed to overlook is the possi- 
ble dangers accompanying large doses of 
Vitamin D. Kreitmann and Hintzelmann,°® 
Shol, Goldblatt and Brown,® Vandeveer,?? 
Sweeny and Smith,’® Spies and Glover,’ and 
many others, have demonstrated that hyper- 
vitaminosis can be produced in animals and 
result in death after calcification of parts of 
most of the parenchymatous organs and cir- 
culatory system. Thatcher’’ reports the 
death of an eighteen months old child from 
a similar hypervitaminosis. True, the dose 
of Vitamin D must be many times the ther- 
apeutic one and given over a long period of 
time; but picture the child who may either 
not need excessive antirachitic treatment, or 
who may have an idiosyncrasy, arising in 
the morning and having for breakfast irra- 
diated tomato juice, irradiated bread, Vita- 
min D milk, followed by a dose of super or 
concentrated cod liver oil or some drops of 
haliver oil or viosterol, then going out to 
play in the sunshine, or in the winter under a 
home sun lamp, and continuing to ingest ir- 
radiated products or other forms of Vita- 
min D at two other meals during the day. 
What will the developments be? Perhaps 
the child, like Lot’s wife, may become a 
pillar, but of calcium instead of salt and 
without a backward look. This picture is, 
of course, somewhat exaggerated, but if one 
is familiar with the militant enthusiasm with 
which some maternal parents adopt certain 
partly-understood medical procedures, the 
exaggeration does not appear to be so great. 
The warning as to the end-results is best 
given in the words of Abt,* whose sane judg- 
ment has a universally high regard: “It is 
true that we are thoughtlessly permitting or 
advocating the use of Vitamin D-containing 
remedies and foods in large doses. It may 
take twenty or thirty years, possibly not, to 
appraise the harm which may have been 
done.”’ 


SUMMARY 


The present high pressure commercial 
campaign by food manufacturers, pharma- 
ceutical houses, manufacturers of irradiat- 
ing apparatus and milk dealers to sell Vita- 
min D directly to the public is to be con- 
demned. Uncontrolled administration of 
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Vitamin D is not without attendant dan-. 
gers. The campaign encourages self-medi- 
cation, whose evils are already widespread 
enough. The implications used in advertis- 
ing are often specious and the claims are 
usually unsubstantiated. That some of the 
products have their place is granted, but that 
place is not in the hands of the public, who 
too often feel that “if some is good more 
is better.” It is a far cry from the con- 
trolled experiments of Hess* with irradiated 
milk to the milk peddler who tells the moth- 
er all about the prophylactic and curative 
value of Vitamin D milk and who, in this 
community at least, has gone from door to 
door soliciting the use of such milk. 

We are sadly in need of adequate and 
universal standardization and supervision of 
Vitamin D-containing food products and the 
direct sale and advertising of such products 
to the public should not be permitted. 
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GREEN PASTURES NEARER HOME* 


W. J. STAPLETON, JR., M.D. 
DETROIT, MICHIGAN 


In the seaport of St. Malo, ’twas a smiling morn in May, 
When the Commodore Jacques Cartier to the westward sailed away; 


In the crowded old Cathedral all the town were on their knees 
For the safe return of kinsman from the undiscovered seas; 
And every autumn blast that swept over pinnacle and pier, 
Filled manly hearts with sorrow, and gentle hearts with fear. 


—Jacques Cartier by Tuomas D’Arcy McGEE. 


On a stormy day in the year 1534 Jacques Cartier was driven into the Bay of 


Gaspé. He had been sent by that gay monarch Francis I of France to explore the 
“Newfoundland” where the Breton and French had been fishing for a quarter of a cen- 
tury. He did as he was told and planted the fleur-de-lis in what was later known as 
New France. Cartier made several other voyages all of which are recorded in history. 
He described Labrador as “The Land That God Gave Cain”; it certainly is a land of 
desolation. Today there is a little town called Gaspé on the bay of the same name, a 


quiet little place noted for its fishing, espe- 
cially for its salmon. The Gaspé salmon is 
considered by epicures the finest of its kind. 
It is interesting to note that the first contin- 
gent of Canadian troops sailed from Gaspé 
Bay for their glorious part in the Great 
War. 

As with many others, “Old Man Depres- 
sion” had the effect of curtailing our yearly 


*Dr. Stapleton has already contributed a number of 
themes under the heading ‘‘The Doctor’s Log,” giving an 
account of his summer vacations, which have been spent 
for the most part in Europe. The past summer he and Mrs. 
Stapleton visited some of the least frequented territory nearer 
home. The reader will agree that his ‘‘green pastures nearer 





home” are as interesting as the distant fields. 








trip to Europe, so instead, we cast about 
for “Green Pastures Nearer Home.” We 
had already made several trips to Canada, 
going as far east as Riviere de Loupe and 
down through Quebec and New Brunswick 
to Frederickton, to St. Johns and across the 
Bay of Fundy to Digby; to Annapolis- 
Royal, Yarmouth, up the East coast to Hali- 
fax and the Evangeline country. A grand 
trip we thought at the time, but a magazine 
article on the Perron Highway which was in 
1932 opened along the St. Lawrence River 
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to the Gulf, around the Gaspé, the Bay of 
Chaleur and down through New Brunswick 
intrigued us and we went to the Detroit Au- 
tomobile Club for literature on the subject. 
We were supplied with maps and booklets 
provided by the Provincial Government of 
Quebec and a most interesting, comprehen- 
sive article written by Mr. W. B. Backman 
entitled “Eleven Days.” I heartly recom- 
mend Mr. Bachman’s “Eleven Days” as a 
guide which we followed most of the way. 
Having gone over the provincial highway to 
Montreal and Quebec several times, we de- 
cided to go East by way of Port Huron, 
through Ontario, the Garden of Canada, to 
Rochester, the Kodak city. From there we 
proceeded north to Oswego, Watertown and 
into the beautiful Adirondacks, where we 
stopped at Saranac to visit the famous Tru- 
deau Sanitarium founded by Edward Liv- 
ingston Trudeau. The life story of the 
founder is one of the interesting chapters in 
American Medicine. It is a beautiful as well 
as comfortable place high up in the pines, 
the most complete open air sanatorium for 
the rest treatment of tuberculosis in the 
country. The nurses have a pretty ceremony 
in connection with their graduation. They 
circle the bronze statue of Trudeau where 
he is shown seated on a bench overlooking 
the green mountains he loved so well, and 
each drops a red rose in his lap as she passes. 
The inscription on the monument reads, 
“Erected in grateful memory by those who 
have been healed here.”’ 

From Saranac we drove to Lake Placid, 
where we stopped for supper, which was 
served on a balcony overlooking the lake. 
The next place of interest was Plattsburg, 
where we paid tribute to another doctor, Ma- 
jor General Wood, the only physician who 
ever headed a line division in the United 
States Army. Although not a graduate of 
West Point, he gave us the preparedness 
idea. A life-long friend of Theodore Roose- 
velt, he rose rapidly in the service, becoming 
Governor General of the Philippines. He 
was even mentioned for President of the 
United States. The usual summer training 
camp was in session at Plattsburg. 

We crossed over into the Province of 
Quebec at Rouses Point. Immediately the 
whole landscape changes, the people, the 
language, everything becomes French. We 
drove around Montreal on the superb new 
highway named after Andre Taschereau. 
Montreal has much to interest doctors: the 
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famous McGill University with its memo- 
ries of Osler; the magnificent Osler Library, 
his gift to McGill, is a shrine for all physi- 
cians. Here his ashes rest in the midst of 
the books he loved so well. The hospitals 
and clinics of Montreal rival those of To- 
ronto in medical interest. We followed the 
St. Lawrence to Three Rivers for lunch. 
The great pulp and paper industry of Can- 
ada is located here. If one loves old things, 
there is an Anglican Cathedral built in 
1700, also the Ursuline Convent and the 
Tannancourt House built in the early part 
of the Eighteenth Century. 

The early afternoon found us driving into 
the ancient capital of New France, Quebec, 
frequently referred to as the birthplace of 
civilization in North America. Unlike most 
cities, it has grown old gracefully, keeping 
the beautiful massive buildings so charac- 
teristic of the older day. It is a city of mem- 
ories. One recalls “Chien d’or,” a fascinat- 
ing story of the priests, soldier and pioneers 
who brought civilization to the new world. 
“Tf you wish to bring back the riches of 
India, you must take them with you.” A 
good history of a country is excellent prep- 
aration for travel in that country, so we 
read “A History of the Canadian People,” 
by William Stewart Wallace, M.A. (Oxon) 
Librarian of the University of Toronto. 
The final chapter has to do with Relations 
with the United States, and these significant 
words are found, “And it has brought about 
a spirit of international good will and co- 
operation almost ‘without a parallel in any 
other part of the World.” 

Quebec is the oldest walled city in Ameri- 
ca. The little narrow streets are full of in- 
terest and charm. The old Citadel on Cape 
Diamond is called the Gibraltar of America. 
In 1852 Laval University, the oldest French 
University in Quebec, was founded. Medi- 
cal instruction in this institution is entirely 
in French. With thirty hospitals in Quebec, 
there is no lack of clinical facilities. From 
the high Plains of Abraham one gets a won- 
derful view down the St. Lawrence and 
memory recalls the famous battle of Quebec, 
one of the “fifteen decisive battles of the 
world,” in which French dominion on this 
continent came to its end. The removal of 
the French as a power to be reckoned with 
was one of the factors that inspired the 
American colonists to seek their independ- 
ence. It was in a boat on the river below 
the Plains of Abraham, the night before the 
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battle, that the British General Wolf quoted 
the beautiful lines of Gray’s Elegy, finishing 
with the remark that he would rather have 
been the author of the poem than to be able 
“to take Quebec tomorrow.” 

We drove to St. Anne de Beaupré but 
found it not so interesting as the old church 
we saw twenty-five years ago. A fire a few 
years ago destroyed the ancient edifice with 
its columns of braces, crutches and other 
relics of patients who had been cured; the 
modern new building not yet complete, had 
not the same appeal. However, it is still a 
great place of pilgrimage for the devout. 
The forty-five mile drive there and back 
was full of interest, for nearly every house 
along the way had clothes lines on which 
were hung hooked rugs of every hue made 
by thrifty French wives during long win- 
ter evenings. Some were beautifully made, 
almost like paintings, but the majority were 
hideous as to both color and pattern. 

We crossed the ferry to Levis, driving 
along the south side of the St. Lawrence, 
passing village after village, all dominated 
by the tall steeple of the church. The social 
as well as the religious life of the commu- 
nity centers entirely around the church. 
French farms are long narrow strips of land 
running up from the river with the houses 
on the shore from old times when it was 
necessary to live close together for protec- 
tion against the Indians. 

Sailing down the St. Lawrence we had 
often seen Rimouski but not before by land. 
It is the last stop for pilot, mail and airplane 
before entering the Gulf. We arrived at 
Matane for the night at the Hotel Belle 
Plage down on the beach, which was the best 
on the Gaspé trip. Mrs. Franklin Delano 
Roosevelt was a visitor there the week be- 
fore our arrival. The Gaspé Peninsula oc- 
cupies that part of Quebec, between the St. 
Lawrence River and the Baie des Chaleurs. 
It covers an area of about 11,400 square 
miles and, because of its physical form, has 
been likened to a huge finger from the main- 
land reaching out into the Gulf of St. Law- 
rence. 

We were fortunate in having fine weather 
with never more than a haze over the Gulf. 
The scenery is beautiful, bleak and desolate 
at times, but, from now on, one gorgeous 
view after another. The countryside is 
quiet and peaceful; the road is mostly good 
gravel and the constant lapping of the water 
along the shore makes the drive around the 
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Gaspé peninsula a most restful experience. 
The Perron Boulevard is the only road and 
it is amazing to find one’s self riding along 
the shore one minute, and the next high up 
in the mountains (Shickshocks) of the 
northern end of the great Appalachian 
range. The country is devoted to lumber- 
ing and fishing. Nature has also been gen- 
erous in supplying water power, which is 
not yet fully developed. We see and smell 
the cod everywhere drying on long racks. 
We were informed that three million dollars 
worth of cod is sold yearly to the United 
States. The way led past countless vil- 
lages, small and very poor-looking with 
straggling weather-beaten homes of the fish- 
ermen. Many have a curious looking bake 
oven built in the yard of stone and earth 
plastered over which resembles a long nar- 
row mound on stilts. In them is baked the 
most delicious crusty bread much like the 
bread one gets in rural France. We stopped 
for lunch at a little French house named 
Bon Accueil, meaning “Hearty Welcome,” 
where we had real French pea soup and the 
most delicious fresh cod we ever tasted. It 
hardly seems possible that Labrador is: only 
a hundred miles from here where Dr. Gren- 
fell carries on his wonderful work; three 
hundred miles south of us is Halifax. 

Like Jacques Cartier we came around the 
Gaspé in a storm and found refuge in an 
old ramshackle place known as_ Baker’s 
Hotel operated by people by the same name 
since 1865. In conversation with one of the 
Baker boys I learned a bit about salmon 
fishing. It is interesting to know what the 
sport costs. First is the fisherman’s license 
at twenty-five dollars; ten dollars for the 
privilege of fishing on a leased river; seven 
dollars and fifty cents a day for guide and 
canoe and of course the hotel bill besides. 
With salmon selling at ten cents a pound in 
the fish market truly it is a rich man’s sport. 
The rod fee on the Restigouche River which 
separates Quebec from New Brunswick is 
also twenty-five dollars a day. The habits 
of the salmon are unique. They go back to 
their native stream every year to spawn, at 
which time fishing is at its best. Anyone 
interested in the mysterious method of 
nature will enjoy a book entitled ‘The 
Migration of Fishes” by Louis Roule, trans- 
lated from the French by Conrad Elphin- 
stone, published by Routlege. 

Leaving Baker’s one morning we climbed 
steadily to a great height around the top of 
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a mountain and down the other side. At 
the last sharp bend which falls abruptly into 
the Bay of Percé we looked down upon one 
of the most beautiful views in America. 
Certainly it equals anything on the Mediter- 
ranean. A short distance out in the bay is 
the famous Pierced Rock and Bonaventure 
Island, a bird sanctuary. Looking directly 
down to the foot of the mountain is the 
charming little town of Percé. Any attempt 
at description on my part would be feeble 
but by all odds it was the high spot of our 
trip. 

Leaving Percé we rounded the Baie des 
Chaleurs and came to Campbellton in New 
Brunswick. From here to Bathurst we 
had another unique experience. The road 
ran through a primeval forest, the great 
game country of New Brunswick. The 
Canadian Government has opened the land 
to settlers who were busy clearing spaces, 
building their log cabins for the winter; 
some had already planted small gardens. It 
brought to mind the stories of early settle- 
ment life in our own country. We passed 
an Indian Reservation and found about 
thirty small houses, all that remains of the 
once famous tribe of Micmac Indians. 

We crossed into the United States at 
Calais, continuing down the Atlantic High- 
way through New England, where we saw 
many small towns, white houses with their 
interesting doorways, the “Greens” with 
band stand and soldiers’ monuments. We 
passed Jonesport, of radio fame, and 
motored out to Bar Harbor on Mt. Desert 
Island, stopping on the way to see the won- 
derful miniature ship models made by Ken- 
dell K. Thompson from Egyptian and 
Roman galleys to the most modern motor 
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boats; some had been under construction for 
a year. The night was spent at Belfast, a 
fine old town with quaint houses built by 
the early sea captains, many with cupolas 
where the owners might look out to sea to 


‘watch for the return of their trading ships. 


Maine is noted for its beautiful scenery, 
silver birches and countless covered bridges. 
We enjoyed stopping at old Taverns like 
Jed Prouty’s at Buckport, built in 1798. 
Buckport is on the Penobscot River and 
from this neighborhood came the Murphy 
Family to Detroit, naming their two big 
buildings a Penobscot and Greater Penob- 
scot from that old Indian name. 

Bowdoin college at Brunswick, our next 
stopping place, was the home of Harriet 
Beecher Stowe. In an old barn back of the 
house in which she lived she wrote “Uncle 
Tom’s Cabin.” The building is now a 
museum of interesting articles on sale, made 
by the natives of Labrador under the direc- 
tion of the Grenfell Missions. We crossed 
the tip of New Hampshire by way of Gro- 
ton, Exeter and Manchester on our way to 
Longfellow’s Wayside Inn at Sudbury. Mr. 
Ford has made a wonderfully interesting 
place of the old Inn. It has become so 
popular that as many as five thousand visit 
it on Sundays and holidays. 

Homeward bound we stopped for a couple 
of days in New York, long enough to see 
Radio City and the Medical Center. The 
old Hotel Lafayette, a French hotel down 
in Greenwich Village, is worth a visit; its 
cafe is one of the best known in New York 
with its ‘Parisian atmosphere. The new 
Washington bridge had just been opened so 
we crossed that way into Jersey over the 
Pocono Mountains just ahead of a storm. 
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BANTI’S DISEASE—BRINES 605 


A CASE OF BANTI’S DISEASE IN A FIFTEEN-YEAR-OLD GIRL* 





OSBORNE ALLEN BRINES, M.D.+ 


DETROIT, MICHIGAN 


M-4272 (20268), a fifteen year old school girl of Polish extraction, was admitted to Detroit Receiving 
Hospital on: March 8, 1933, complaining of vomiting of blood, tarry stools and marked weakness. 


Present Illness: 


The patient was perfectly well until March 5, 1933, when suddenly and for no appar- 


ent reason, she began to feel weak. The following morning she vomited some clotted blood, liver-like 


in color an consistency, and shortly afterward passed a tarry stool. 


home because of increasing weakness. 
temesis and passed another tarry stool. 
on March 8, 1933, and was brought to the hospital. 

Past History: 


was not aggravated by deep breathing or coughing 
and disappeared six months prior to admission and 
did not return. Aside from this there was no his- 
tory of abdominal pain prior to or during the pres- 
ent illness. The appetite had been good and bowels 
regular. There was no history of indigestion, heart- 
burn, gas, nausea, vomiting, mucous membrane hem- 
orrhage or jaundice prior to the present illness. 
Past history by systems negative. 

Family History: A brother, now eighteen years 
old, was admitted to Harper Hospital in 1928 be- 
cause of frequent epistaxes and pain in the left 
upper quadrant. An enlarged spleen was found. 
Deep x-ray therapy was given and the boy is now 
symptom-free and in good health. The family his- 
tory is otherwise irrelevant. 

Physical Examination revealed a well developed 
and nourished but very pallid girl apparently of 
stated age. The skin and mucous membranes were 
not icteric and on admission showed no evidence of 
hemorrhage. The pupils were equal, regular and 
reacted promptly to light and accommodation. The 
optic discs were pale, the retinal vessels were nor- 
mal and there was no evidence of hemorrhage or 
exudate in the fundi. The nose, mouth and throat 
were negative. The lungs were clear. The apex 
impulse was felt in the fifth interspace, 9 cm. from 
the midsternal line. The heart was moderately en- 
larged to percussion, both to the left and right. The 
rate was rapid, ranging, for the most part, between 
110 and 140. Auscultation revealed a gallop rhythm 
at the apex and a soft blowing systolic murmur over 
the whole precordium, loudest at the apex. A car- 
‘diological consultant described a faint but definite 
blowing diastolic murmur in the third left interspace, 
poorly transmitted downward. There was no fric- 
tion rub. The carotid pulsations were prominent, 
the radials were Corrigan in type and there was a 
distinct capillary pulse. There was a loud systolic 
murmur over the femoral arteries, which faded 
out when a tourniquet was applied to the leg. The 
blood pressure was 160/0. The abdomen was flac- 
cid and nontender throughout. The superficial veins 
were not dilated. The tip of the spleen was palpable 
at the costal margin on deep inspiration. The liver 
was not felt. There were no other masses and there 
was no evidence of fluid. The extremities presented 
nothing unusual. 

Laboratory Examination: Ten urine examina- 
tions showed specific gravity 1.003; negative albumin 
and sugar. 1—30 white blood cells per high power 





*Presented at Clinico-pathological Conference, Medical 
Section, 113th Annual Meeting, Michigan State Medical 
Society, Grand Rapids, Michigan, Sept. 14, 1933. 


_tDoctor Brines is Attending Pathologist at Receiving Hos- 
pital and the Jefferson Clinic Hospital, Consulting Pathol- 
ogist at the William J. Seymour Hospital, Detroit, and 
Assistant Professor of Pathology at the Detroit College of 
Medicine and Surgery. 


She went to school but was sent 


At 5 o’clock that afternoon she had a second attack of hema- 
She was put to bed on a milk diet but had a third hemorrhage 


During the spring and summer of 1932 the patient had had an intermittent pain under 
the left costal margin which resembled the rubbing of two bone ends against each other. 


This pain 








field and occasional casts. There were 5 red blood 
cells per high power field in the admission specimen; 
none subsequently. On admission the hemoglobin 
was 4.2 grams per 100 c.c.; red blood cells 1.79 mil- 
lions; color index 0.8. Despite liver and iron ther- 
apy and several blood transfusions, the red blood 
cells and hemoglobin did not rise above the admis- 
sion figures. There was constant evidence of active 
regeneration with a reticulocyte peak at 45 per cent. 

On March 9, 1933, the white blood cell count was 
14,400 with 16 per cent non-filamentous neutrophiles ; 
24 per cent lymphocytes. On March 13, 1933, the 
white blod cell count had fallen to 4,000 and there- 
after there was persistent leukopenia, reaching a low 
point of 700 on April 11. The total polymorphonu- 
clear count ranged between 51 per cent and 94 per 
cent; the non-filamented forms 12 per cént and 34 
percent. Platelet count on March 16, 1933, was 155,000 
per cubic millimeter; March 21, 107,000. Bleeding 
time 7 minutes. Clotting time 5 minutes. Clot re- 
tractibility began in one hour and was almost com- 
plete in two hours. Fragility test showed slight in- 
creased resistance to hemolysis. Kolmer and Kahn 
tests were negative. Icteric index 11. Vanden 
Bergh: Prompt, weak, direct reaction. Quantitative 
bilirubin: 0.8 milligrams per 100 c.c. of blood. Total 
non-protein nitrogen 37; dextrose 83; 5 blood cul- 
tures negative. Electro-cardiogram showed left ven- 
tricular preponderance. P.R. .13; QRS. 06; dia- 
phasic T, and Ts and one ventricular premature 


‘systole. Chest x-ray on March 14 showed the lungs 


to be clear. There was slight enlargement in region 
of conus pulmonis and left auricle. 

Course in Hospital: The temperature ranged be- 
tween 99° and 101.6° during the first 3 weeks, there- 
after between 98° and 100° with terminal rise to 
104°. The pulse ranged between 110 and 140 during 
the first 3 weeks; thereafter between 90 and 120 
with terminal rise to 160. The blood pressure grad- 
ually approximated normal. 120/20 on March 16; 
114/0 on March 21; 104/64 on April 12; 104/26 on 
April 20. During the last two weeks no diastolic 
murmur was heard; the systolic was less intense and 
the peripheral signs were less prominent. The day 
after admission the patient vomited up about 400 
c.c. of dark, clotted blood. The stools were tarry 
for two to three days afterwards and gradually 
became free of blood. During the first week in the 
hospital there was a series of small subconjunctival 
hemorrhages without white centers. A second oph- 
thalmoscopic examination on March 16, 1933, showed 
several recent superficial retinal exudates with as- 
sociated flame shaped hemorrhages. These under- 
went partial absorption and fresh ones appeared dur- 
ing the remainder of her stay. No hemorrhages 
were at any time observed in the skin, mouth or 
nose. On March 14 the spleen was felt three finger 
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breadths below the costal margin and on March 22 
four finger breadths down, following which there 
was no further detectable increase in size. The liver 
was at no time felt. On March 22 shifting dulness 
was first detected in the flanks. On March 27 the 
patient vomited about 20 c.c. of dark, clotted blood 
and on the next morning the stools were again tarry. 
During the following week the abdomen steadily in- 
creased in size and a definite fluid wave was ob- 
tained. The patient complained of no abdominal 
pain until the abdomen became tense. She had 
another gastric hemorrhage on April 19 and expired 
on April 22, 1933, forty-five days after admission. 

The clinical discussion was presented by Dr. B. 
R. Corbus of Grand Rapids, Dr. W. H. Marshall 
of Flint, Dr. Frank Wilson of Ann Arbor, Dr. Wil- 
bur E. Post of Chicago, and Drs, Alpheus Jennings, 
Fred Buesser, David I. Sugar and Richard M. Mc- 
Kean of Detroit. 


RESUME OF THE PATHOLOGICAL FINDINGS 


Gross: Thoracic cavity: The lungs were normal. 
The heart weighed 250 grams. There was moderate 
cardiac dilatation but no valvular pathology. 

Abdominal cavity: The abdomen contained 2.5 
liters of ascitic fluid. The liver was coarsely hob- 
nailed and weighed 900 grams. The spleen weighed 
500 grams and was normal in contour. There was 
no evidence of thrombosis of the splenic vein. 

Microscopical: Sections of spleen showed fibrous 
thickening of the capsule and trabecule. There was 
hyperplasia of pulp and corpuscle reticulum, the new 
tissue being of fibroblastic origin and leading to 
fibrosis. The corpuscles were preserved as far as 
shape was concerned but were largely replaced by 
fibrous tissue. The corpuscles were much farther 
apart than normal due to reticulum hyperplasia. 
There was proliferation of the venous sinuses but 
the sinuses were narrow and contained little blood. 
There was no pigmentation. 

Liver: There was a histo-pathological picture of 
portal cirrhosis characterized by connective tissue 
hyperplasia about the lobules resulting in pseudo- 
trabeculation which subdivided the liver into nod- 
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ules composed usually of several lobules. However 
there was considerable diffuse connective tissue 
hyperplasia about the lobules resulting in pseudo- 
trabeculation which subdivided the liver into nodules 
composed usually of several lobules. However, there 
was considerable diffuse connective tissue hyper- 
plasia, some of which was intralobular, subdividing 
the lobules. Lymphocytic infiltration and prolifera- 
tion of bile duct epithelium were conspicuous fea- 
tures. 

Heart: The sections exhibited poor staining qual- 
ities of the muscle cells. There were a few small 
foci of mononucleated inflammatory cells. 

Comment: The changes observed in the spleen 
coincide with a late intermediate stage of Banti’s 
disease. However, in this case the spleen weighed 
only 500 grams, which does not approach the weight 
of the spleen in the usual case of Banti’s. Unfor- 
tunately, in cirrhosis without Banti’s syndrome a 
similar picture in the spleen is sometimes produced. 
Earlier in cirrhosis the splenic sinuses are widened 
but following prolonged engorgement, hyperplasia of 
the recticulum with compression of the sinuses re- 
sults. The microscopical picture of the liver in this 
case coincides with our general ideas of chronic in- 
flammation. The sections of heart probably do not 
present a picture of myocardial infection but rather 
one of severe myocardial degeneration, probably on 
a basis of anoxemia. 

It is difficult to make a definite statement as to 
whether the pathology in this case was primarily 
splenic or hepatic. There is a steadily increasing 
attitude that Banti’s disease and cirrhosis can have 
a common etiological basis. There is no reason why 
an asymptomatic cirrhosis could not exist for a con- 
siderable period after blood changes have been rec- 
ognized. A natural question which arises is whether 
a splenectomy would have cured or benefited this 
patient. If so, the conclusion would probably have 
been reached that the splenic pathology was primary. 

While there is no etiological proof, it would prob- 
ably be quite safe to assume the pathology in this 
case was probably on an infectious basis, the liver 
and spleen being simultaneously damaged. 
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ANOTHER TYPHOID CARRIER 


A typhoid carrier who has an unusually 
interesting history has been recently discov- 
ered. The carrier is a woman who had ty- 
phoid in 1902, and since that time has been 
the cause among her relations either directly 
or indirectly of approximately 23 cases of 
typhoid fever. Only one or two of these 
have occurred at a time. The interesting 
and unusual part of the story is how two 
recent cases might have been prevented. 

A carrier had been suspected among the 
group of related families for some time past. 
Many stool specimens have been sent in to 


the state laboratory. A positive specimen 
was obtained approximately two months be- 
fore the last cases due to the carrier oc- 
curred. The carrier had not been inter- 
viewed or instructed in the meantime. It 
has been impossible for the State Depart- 
ment of Health to take care of all field calls 
and epidemiological work indicated. By 
the time other emergency calls were made 
and this case interviewed it was learned that 
two more cases of typhoid had resulted 
from infection by the carrier. These cases 
occurred among families of men employed 
at a milk condensery. Milk used by these 
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families had been part of the supply received 
by this condensery and milk from the farm 
on which the carrier is located was involved. 

This story is related to show that discov- 
ery and prompt attention to isolation of car- 
riers is important and that special instruc- 
tion and requirements are necessary to pre- 
vent the possibility of contamination of milk 
or other food products. 

Twenty-five carriers have been discovered 
in Michigan during the past year. It is im- 
possible to say how many cases of typhoid 
fever have been prevented as a result of dis- 
covering these carriers. Not all of them 
would have produced cases but if they had 
averaged two apiece, the time of one epi- 
demiologist devoted to this work would in- 
deed be profitable. 


Since our comment of last month regard- 
ing the Alma-St. Louis and Monroe out- 
breaks of typhoid fever there have occurred 
some three or four secondary cases in each 
locality. Thus, the cases in the outbreak 
at Monroe and vicinity will total approx- 
imately 45 cases. For the Alma-St. Louis 
outbreak the number is practically the same. 
Both outbreaks were milk-borne, the one 
being due to a carrier and the other to a 
case. 


DIPHTHERIA 


Earlier in the year we made a note of the 
fact that diphtheria was slightly higher in 
incidence during the summer months than it 
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had been a year ago. During September 
the incidence dropped to approximately the 
same as that for September, 1932, but in 
October there has again been a slight in- 
crease Over the same month a year ago. 
Thus. there continues to be some evidence 
pointing to a higher diphtheria season. 
There have been a number of fatal adult 
cases. 
Cis 


CIIILD HYGIENE NOTES 


Dr. Ida Alexander completed a series of 
six weeks lectures on prenatal, infant, and 
child care in Calhoun County October 27. 
She will be located in Wayne County for 
the succeeding six weeks. The average 
weekly attendance at the Calhoun County 
classes was 498. 

Dr. G. B. Corneliuson has been conduct- 
ing similar classes in Menominee County 
which will terminate November 3. The 
average attendance at the Menominee classes 
has been 500. 

Child care classes are being conducted in 
schools in the following counties: Manistee, 
Clare, Midland and Luce. , 

Miss Julia Clock has been conducting a 
prenatal and infant welfare program in 
Huron County since September 11. 

Miss Esther Nash has organized a series 
of diphtheria immunization clinics in Manis- 
tee and the protective treatments are now 
being given by the local physicians. The 
work is being financed through local funds. 





STUDIES ON COMMERCIAL BACTERI- 
OPHAGE PRODUCTS 


MarGaret E. Straus and MartHA APPLEBAUM, 
New York, tested the bacteriophage products of 
three well known pharmaceutic companies manu- 
facturing bacteriophage and offering it to the med- 
ical profession. They used plain nutrient broth of 
pu throughout. To sterile tubes of this broth they 
added 0.5 cc. of the filtrate to be tested and 0.1 c.c. 
of a broth bacterial suspension from twenty-four 
hour growth on agar slants. Suitable controls with- 
out bacteriophage were included. Incubation was at 
32 C. with readings taken at intervals recorded in 
the tables. Filtrations were made at four hours for 
the staphylococcus and the colon bacillus, and at six 


hours for the streptococcus. From their tests they 
found that one company markets a_ bacteriophage 
preparation containing a preservative, which does 
not belong in a bacteriophage. Its preparation for 
staphylococcus contained a weak bacteriophage. In 
the streptococcus filtrates for clinical trial as well as 
in the streptococcus and colon bacillus products of- 
fered for sale, the presence of bacteriophage could 
not be detected by them. The second company’s 
staphylococcus bacteriophage contains no preserva- 
tive. A first sample revealed a weak bacteriophage 
but a later batch contained a potent staphylococcus 
bacteriophage. The third company’s staphylococcus 
bacteriophage has no preservative and is potent, but 
its staphylocolon mixture is only a poor colon bac- 
teriophage—Journal A. M. A. 
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THE AFFLICTED CHILD LAW 


This statute, which is different from and 
should not be confused with the Crippled 
Child Act, was enacted in 1913 and amend- 
ed by the recent legislature so as to permit 
payment for hospitalization together with 
medical and surgical treatment of patients 
in the county in which the parents and the 
afflicted child live. Only hospitalized indi- 
gent cases are included, to be taken care of 
by members of the hospital staff, who, to- 
gether with the hospital, are to be paid out 
of public funds. We feel that, in justice 
to all members of the medical profession, 
all should be included whether members of 
hospital staffs or not, nullo discrimine be- 
cause all qualified doctors are taxpayers and 
by right entitled to equal opportunity to 
practice their professional duties. 

However, the law stands. In one county 
of the state the Board of Auditors, it is said, 
have refused to approve a reasonable sched- 
ule of fees submitted by the County Medical 
Society. They will authorize payment for 
hospitalization, we are told, but will not re- 
imburse the physician who has the care and 
responsibility of the case. We do not pur- 
pose arguing the matter. The law as amend- 
ed is quite specific and sufficient to apply to 
the situation. It is said also that hospitals 
intend to ask their staffs to render free serv- 
ice to these patients for whose medical and 
surgical care the amended Afflicted Child 
Law allows payment. There may be some 
misunderstanding or misinterpretation of 
the alleged attitude of the hospital, since it 
is inconceivable that any institution would 
make such a request of the medical profes- 
sion, who are already such a large factor in 
the charity work accredited such organiza- 
tions. Our regard for the fairmindedness 
of the few hospital managers we know per- 
sonally would preclude a belief that they 
would abet a movement that would be inim- 
ical to the interests of the profession. It is 
the duty of both hospital and attending phy- 
sician to insist upon the operation of the 
amendment as it stands. 

We have insisted time and time again 
that the care of the indigent sick should 
be a community duty and not the duty of 
any segregated group. Some municipalities 
seem to have funds for public works and 
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various so-called civic improvements, but 
not a cent to recompense the medical pro- 
fession for services that the traditional eth- 
ics of the profession impels its members to 
perform. 

The doctor is a citizen who at great ex- 
pense and effort has qualified himself to 
render service to the sick and afflicted. He 
must himself live and give his family ad- 
vantages in the way of education commen- 
surate with his station in life, which he can- 
not do with the numerous inroads that have 
been made into his field of practice. He is 
the last person to ask for special favors of 
any description. He asks only equity and 
justice. 





1933 REFLECTIONS 


Perhaps no other year of our lives has 
been so momentous as this, which has wit- 
nessed the collapse of our banking system 
and has left so many almost if not entirely 
stranded. It would seem the culmination of 


a movement that had its beginning early in 
the century only to be interrupted by the 
great war and the inflated prosperity which 


was its aftermath. The financial collapse 
has meant curtailment in buying power and 
consequent unemployment on such a scale 
as has never before been known in this 
country. We have come to a realization 
that we need not look for any sudden return 
of the prosperity of a few years ago. There 
is an old saying to the effect that if you 
can’t get what you want, want what you 
have. That will be the lot of perhaps the 
majority of us. It is clear that we will not 
be able to indulge in the luxuries of four 
years ago, but that in itself does not neces- 
sarily mean hardship, any more than “going 
on a diet” means starvation. Plain living 
so long as it is accompanied by high thinking 
is not a bad thing after all. 

Along with citizens in other callings the 
medical profession are victims of an un- 
pleasant overhead, the result of high and 
universal taxation to make up for the follies 
of governmental extravagance during the 
so-called fat years; and this means personal 
retrenchment to make up for unwise and un- 
warranted corporate expansion. 

Mankind has been hard hit, but there is 
no place for despair. The wise person will 
look upon it as an interesting social experi- 
ment, confident in his inherent ability to put 
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himself in accord with the destiny that 
shapes his ends. Long ago a Greek poet 
wrote, “Many are the wonders of the world, 
and none so wonderful as man. ... All 
fertile in resource, resourceless never meets 
he the morrow; only death wants he the 
skill to shun; many a fell disease the healer’s 
art hath foiled, so soaring far past hope, the 
wide inventiveness of man finds diverse 
issues good and ill.” 





PREVENTION OF TUBERCULOSIS 
IN ADULTS 


Many factors point to this being an op- 
portune time for the initiation of a tuber- 
culosis prevention program in adults. The 
often repeated threat of dire calamity, as a 
result of continued depression forces on 
large numbers of unemployed, has thus far 
not materialized, but it would be unwise to 
take the matter too lightly. Accumulative 
effects of mental strain on all economic 
classes, added to continued lack of material 
requirements in the working classes partic- 
ularly, must sooner or later result in lowered 
body resistance. Though recent years have 
shown that the partial immunity in some in- 
fected adults can withstand almost unlim- 
ited factors of aggravation, we have evi- 
dence daily that there is but a narrow safe- 
ty zone in a large proportion of the popula- 
tion. It is a well recognized fact that tuber- 
culosis is more prevalent in some races than 
in others and particularly in heavily popu- 
lated areas. The large industrial sections, 
such as we have in Michigan, thus require 
concentrated action at this time. Fortunate- 
ly in most of these communities the counties 
have become active in the many modern 
measures for combating tuberculosis. This 
is particularly true in Wayne County, where 
immediate beds are not available for all re- 
quiring hospitalization. However, active 
prevention work among the apparently 
healthy adults would result in the rounding 
out of a complete tuberculosis program. 
Case finding in children has shown that ac- 
tive disease often exists, particularly in its 
earliest stage, without giving symptoms and 
frequently too without apparent signs on 
physical examination. It was felt for some 
time that tuberculin testing of adults would 
be superfluous and that blanket x-rays 
should be taken of all. This view was the 
result of reported findings in one of our 
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country’s largest cities. Recently, however, 
it has been found that percentages of in- 
fected adults, as shown by tuberculin reac- 
tion, vary greatly. Taking large industrial 
cities as an example, positive reactors will 
vary between 50 and 80 per cent according 
to the section investigated, while small cities 
and rural areas will often run much lower 
than 50 per cent. It is advisable, therefore, 
to educate all adults to the case-finding pro- 
gram of tuberculin testing followed by x- 
raying of the reactors. Tuberculous pa- 
tients thus discovered will run as high as 1 
per cent and even hisher in some thickly 
populated sections. Thus another and per- 
haps last remaining large factor will be 
eliminated—namely, the continuous though 
innocent spreading of tuberculosis to fellow 
workers, friends and relatives by people 
who have no symptoms and therefore are 
not aware of being diseased. A positive 
skin test would be a favorable psychological 
factor to a great number of people who 
would otherwise put off, to “some day 
soon,” the doctor’s advice to have a chest 
x-ray. The tuberculosis testing of appar- 
ently healthy adults should be carried out 
by the family physician and the reactors re- 
ferred to radiologists. 
D. S. B. 





THE DOCTOR’S AUTOMOBILE 


To no other profession or occupation does 
the automobile mean more than to members 
of the medical profession. The efforts of 
the Automobile Club of Michigan in the 
matter of tax reduction are welcomed by 
every one. The Michigan Motor News lists 
the following imposts on the automobile: 
State gas tax, Federal gas tax, license plate 
fees, Federal excise tax, Federal tax on oil, 
Federal tax on accessories, Federal tax on 
parts, Federal tax on tires and tubes, State 
sales tax—nine inall. As the economic de- 
pression makes taxation more burdensome, 
an increase of 20 per cent in 1932 is noted 
over the amount of 1929 before the effects 
of the depression were felt. It is high time 
that a movement should be started in the 
opposite direction. The Automobile Club 
endeavors to secure a thirty-three and one- 
third per cent reduction in registration or 
license plate fees and a scaling down of the 
gasoline tax from three to two cents a 
gallon. 


Jour. M.S.M.S. 


Iexcessive taxation has resulted in put- 
ting a quarter of a million motor vehicles 
off the street as compared with 1929. Ac- 
cording to the secretary of state on October 
1 there were 269,326 fewer cars, of all 
types, registered than on the same date in 
1929. The number of licensed vehicles was 
67,087 less than October 1, 1932. This 
year, says the secretary of state, 415,496 
owners took advantage of the law permitting 
them to buy half-year license plates, good 
until August 1. Only 343,140 were able to 
pay for the remainder of the year. Reve- 
nue has dropped in proportion to the dimin- 
ishing number of cars. License plate sales 
for the first ten months of this year were 
$17,359,262—down $1,232,000 from the 
same period last year and more than 
$4,000,000 below receipts in the same ten 
months in 1929. 

The prudent driver has always carried in- 
surance for personal liability and property 
damage. This of itself amounts to about 
twice as much as the annual license, but it 
is probably worth it in peace of mind. The 
new law making automobile owners liable 
for accidents will demand that such insur- 
ance be almost universal. The only persons 
who can afford to be not insured are the few 
wealthy ones. 

Any economy, therefore, that may be pro- 
cured for the owners of automobiles by re- 
duced costs of operation will be most accept- 
able. 





TECHNOCRACY 


A year ago this high sounding word was 
very much in the public press and a great 
deal of heat with a minimum amount of 
light was generated by the somewhat arro- 
gant attitude of a certain group of engineers 
who were dubbed technocrats. The lay 
magazines of November, December and 
January found articles on the subject “good 
copy.” Then the word passed out and noth- 
ing has been heard of it since. According 
to its etymology, technocracy means dom- 
ination by the machine and who will deny 
that machine domination is not as much in 
evidence today as it ever was. That person 
would be rash indeed who attributed the 
present economic depression to a single 
cause. There are a great many causes but 
after all would not the chief cause of unem- 
ployment seem to be the fact that machines 
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in almost every line of industry have dis- 
placed man power? It is needless to recall 
instances which must occur to any one who 
gives the subject any thought. To cite only 
one example, “the three automobiles” which 
figure so largely in magazine advertising are 
all today infinitely superior to the same 
product put out by the three respective com- 
panies five years ago. What does it mean? 
Simply that if an automobile today gives 
better service and lasts twice as long as the 
product of five years ago, that one factor 
would displace 50 per cent of the men en- 
gaged in its manufacture at the beginning 
of this period. But this is not all. The 
automobile today is produced at a lower cost 
to both producer and consumer, which means 
lower wages and frequently the inability to 
buy on the part of the would-be consumer. 
Multiply this situation so as to include all 
manufacturers and we have probably the 
most potent cause of unemployment. This 
being the case what direction must the prob- 
lem of readjustment take? We hate to say 
that a lower standard of living is the only 
way out. One thing certain is that if more 
people are to be employed, it will mean 
shorter working hours and therefore greater 
leisure. If the time off the job can be spent 
profitably to the worker (not necessarily in 
financial gain) the matter of social and in- 
dustrial adjustment will be accomplished. 





GYNECOLOGY INFORMATION 
Hot FLAsHES 


Mrs. S. E. G. writes: I am 52 years old next 
birthday. What causes me to have hot flashes every 
once in a while? My hands feel numb and have 
pain in them, and seem to swell from the elbows 
down. 

RepLy—Change of life. Take ovarian extract. 
Send stamped, addressed envelope for our booklet 
on the subject. 


The above bit of information was culled 
from the ‘“‘How to Keep Well” column of 
Dr. W. A. Evans, syndicated in the daily 


newspapers. We don’t like to be nasty or to 
cast any aspersions. We are reminded, how- 
ever, of a conversation between two Hiber- 
nian tailors in regard to their ability to make 
a perfect fit. One boasted he could make a 
suit of clothes for a man if he saw him go- 
ing around a corner. The second went him 
one better; he could make a suit of clothes 
for a man if he saw only the corner which 
the fellow went around. 


EDITORIAL 


MEDICINE, HOW IS IT 
PRONOUNCED? 


John O’London’s Weekly, which is a wel- 
come and regular visitor to our office, con- 
tains the following comment on Vizetelly’s 
(Funk & Wagnalls) new book, ‘How to 
Speak English Effectively.” The reference 
is to the pronounciation of the word medi- 
cine. ‘‘Educated people,” says a writer in 
the Weekly, “differ about particular words. 
I would not have you follow Dr. Vizetelly 
blindly, for if you do I shall be put to the 
pain of hearing you pronounce ‘medicine’ in 
three syllables. I have pronounced it in two 
all my life with the approval (though I only 
now learn it) of Dr. Johnson. Mr. Fowler 
(Modern English Usage) is of the same 
persuasion; each pronunciation being as old 
as the fourteenth century. Medsin is heard 
most often in England, med-i-sin in Scot- 
land, and the United States. Both are found 
in verse of all periods, but the first was 
Shakespeare’s choice as is proved by the 
metre of that fine passage in ‘Othello’ we 


“Not poppy nor mandragora, 

Nor all the drowsy syrups of the world, 
Shall ever medicine thee to that sweet sleep 
Which thou ow’dst yesterday.” 





SOME BOOK INSCRIPTIONS 
(From John o’ London’s Weekly) 


“An I it lose and you it find 

I pray you heartily to be so kind 

That you will take a little pain 

To see my book brought home again.” 


To the Gentle Readers of My Books 


“If you take me as a loan, 

Use me as you would your own, 
Treat me gently as a lover, 

Mind my leaves and back and cover. 
As it pleases you, skim or learn me, 
But when done with, pray return me.” 


Another inscription runs: 


“The borrower of this book is under two obliga- 
tions ... The first is: to read it without delay . . 
The second: to return immediately it is read.” 

“Go little book and greet my friend. 

Brighten his house, and cheerful solace lend, 

Then when he lays thee down at last 

And ‘Finis’ reads with thanks for all the past; 

Whisper to him, that this is not your home, 

And though your owner grants you leave to roam, 

Still now the hour has struck when like the tide, 

You make for home, and there once more abide.” 





“Si quisquis furetur 

This little libellum, 

Per Phebum, per Jovem, 
Pil kill him, Pil fell him! 
In ventrum allius 

Ill stick my scalpellum ; 
I'll teach him to steal 

My little libellum.” 
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AFTER THE TONSILS 


Th’ nurse at scuill hae writ a note 
Tae ma an’ pa, that ah may quote, 
Telt them, there wasna ony doot, 
Ah’d hae tae hae ma tonsil’s oot. 


Bit ah ken weel th’ nurse at scuill, 
Kens naethin’ ’boot th’ gowden rule, 
Or she wid kindly let me scoot, 

An’ no advise ma tonsil’s oot. 


She comes tae scuill an’ wi’ a rule, 
She’ll push oor tongue an’ act a fool. 
Confoon’ her soul ah’ll no stand oop, 
An’ let them tak ma tonsil’s oot. 


Ye ken its fun hoo people feel, 
Aboot this here auld tonsil deal, 
What business hae a nurse tae root, 
Or tell’s tae hae oor tonsil’s oot. 


Bit faither isna verra sure, 

Tae hae it done, or for tae cure 
Ma swearin’ habit wi’ a boot, 

Or for tae hae ma tonsil’s oot. 


Bit ah ken weel a Doctor auld, 
That ah wull trust until ah’m bauld, 
If he says that ma throat’s atoot, 
Ah’ll hae him tak ma tonsil’s oot. 


It’s fashion noo tae operate 

On tonsil’s, twice, at ony rate. 

Bit mither fears she micht get stoot, 
If she wid hae her tonsil’s oot. 

Bit gee, let me gi’ ye a tip, 

If ye in politics wid sip, 

An’ need yer loud auld horn tae toot, 
Ye’ll hae tae hae yer tonsil’s oot. 


Guid nicht. 
WEELUM. 


Ah weel. 
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THE MICROSCOPE* 


No instrument has been more serviceable 
in medical research and practice than the 
compound microscope. It consists essential- 
ly of two lenses, or combination of lenses, 
known as the objective and the ocular, the 
latter serving to magnify the image pro- 
duced by the former. Although a few 
principles of lens combinations were known 
from the time of Roger Bacon in the thir- 
teenth century it was not until the sixteenth 
century that the microscope as such was de- 
veloped. The name “microscope” was sug- 
gested to designate the instrument in 1625 
by Giovanni Faber. Previous to that time, 
and even as late as 1650, the instrument was 





*This is the second of a series of editorials on the methods 
and devices which have aided in the evolution of medical 
science. The third, which will appear in the January num- 


ber, will deal with staining methods, a subject related to 
microscopy. 
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referred to as a “smicroscope” or an “engy- 
scope.” 

In 1590, Zacharias Jansen, a Dutch opti- 
cian, combined a convex objective with a 
concave ocular lens to form an instrument 
which, by varying the distance between the 
lenses, could serve as either a telescope or 
a microscope. The low magnifying power 
(seldom exceeding ten times) naturally lim- 
ited the use of such instruments as micro- 
scopes, though some attention was directed 
to them as military and astronomical tele- 
scopes. The early microscopes were con- 
sidered little more than novel toys for idle 
enjoyment, and were even referred to as 
“flea-glasses” since these insects were com- 
mon subjects. 


When the Dutch telescope came to the 
attention of the astronomer and optician, 
Joannes Kepler, he saw the possibility of 
increasing the magnification through the 
substitution of a convex lens for the con- 
cave ocular. Although Kepler suggested this 
idea in 1611, he apparently did not execute 
it; in 1613, however, Christophorus Scheiner 
actually constructed and demonstrated an 
instrument of this type. By 1660, the com- 
pound microscope had become an instru- 
ment of recognized scientific value, al- 
though limited by numerous deficiencies. 
Definite attempts were made, therefore, to 
render the instrument less clumsy and more 
compact, and to improve the illumination 
and the shape of the lenses. Outstanding in 
the improvement of the microscope during 
this period were Divini, Campani, Robert 
Hooke and Helvelius. One of the outstand- 
ing contributions to the improvement of the 
microscope at the close of the seventeenth 
century was the work of Christian Huygens 
on the ocular. Huygens added an extra 
“field glass’ to the ocular, and evolved a 
type of lens which bears his name and to the 
present is the most popular type. 

The tendency of the early compound 
microscope was to split light into its com- 
ponent colors, causing haloes or fringes of 
rainbow hue; consequently, the more seri- 
ous microscopic work of such men as Leeu- 
wenhoek, Malpighi and Lieberkuhn was 
done with the aid of single lenses, some of 
which were capable of a magnification of 
nearly two hundred diameters. 


During the first half of the eighteenth 
century, the work on the microscope was 
directed principally toward improving the 
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mechanical features of the instrument; such 
parts as the flexible stand, draw tube, mir- 
ror, nose-piece, fine and coarse adjustments 
and condenser were developed at least in 
principle. It was not until the Swiss mathe- 
matician, Leonhard Euler, applied himself 
to calculations on the correction of color 
aberration that the microscope was to any 
extent further improved. In 1747, Euler 
suggested the construction of achromatic ob- 
ject glasses, but, like Kepler, he did not him- 
self carry his suggestion to a practical con- 
clusion. Ten years later, John Dollond, an 
English optician, concluded experiments on 
both spherical and chromatic correction. 
Combinations of lenses of flint and crown 
glass were adapted to telescopes, but this 
principle was not applied to microscopy for 
some decades. Following the work of Dol- 
lond, there was again a period during which 
the microscope was improved principally 
along mechanical lines. 

During the third decade of the nineteenth 
century, experiments with the achromatic 
lens were advanced in France by Selligues. 
These were followed up by Frauenhofer in 
Munich, Amici in Modena, Chevalier in 
Paris, and Goring and Tulley in London. 
To Selligues is given the credit for making 
the first plan of an object glass composed 
of achromatic compound lenses. In 1824, 
Chevalier constructed a microscope on this 
plan and presented it to its inventor. In 
1829, Joseph Lister} stated that the resolu- 
tion and depth of focus were dependent on 
the angle of aperture, the greater the diam- 
eter of the objective lens in relation to its 
focus, the greater the resolving power and 
the less the depth of focus. Attention to 
this principle led opticians to invent lenses 
of higher resolving power and magnification. 

The desire for increased magnification 
and resolution during the later nineteenth 
century followed two lines. First, the use 
of gem materials in view of their greater 
refractive qualities was studied and resulted 
in the optical use of fluorite by Charles L. 
Spencer, and the use of this material by 
Ernst Abbe in the formation of apochro- 
matic objective equipment. The fine color 
correction of the modern research micro- 
scope is due to this invention. The second 
line of study led to the immersion of the 
obiectives in fluids of varying refractive 
indexes with the discovery by Robert Tolles 


tJoseph Lister was the father of Lord Lister of antiseptic 
surgery fame. 
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of the oil immersion lens in 1874. Further 
improvements at this time concerned the 
achromatic condenser, parfocal oculars and 
objectives and the modern clear vision type 
of binocular body tube. 

During the past fifty years, no essential 
change has been made in the optical prop- 
erties of the bright field microscope, though 
many mechanical features have been per- 
fected. Further magnifications by the micro- 
scope have been possible only through the 
establishment of new principles, such as 
those found in the dark field microscope, the 
ultra microscope and the ultra violet micro- 
scope. Whether the limits of visibility final- 
ly have been reached, only the future can 
tell. 

We Tk 
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CONGRATULATIONS 


Stanford University, California 
November 3, 1933. 


Dear Doctor Warnshuis: 


Thank you very much for your letter of October 
28, and for your generosity and kindness in send- 
ing me that copy of your Michigan Survey of Medi- 
cal Services and Health Agencies. I have it before 
me now and am going to go into it carefully at my 
earliest opportunity. I will write you later on, after 
I have read it. I am glad that you have put through 
such a substantial study. 

Hearty congratulations. 

Faithfully yours, 
Ray LyMAN WILBUR. 





MENTAL HEALTH 


Chicago, Illinois, 
November 2, 1933. 
Dr. F. C. Warnshuis, Sec’y, 
Michigan State Medical Society, 
Grand Rapids, Michigan. 
Dear Doctor Warnshuis: 

At the 1933 meeting of the American Medical 
Association in Milwaukee, a report was received 
from a special Committee on Mental Health which 
had been appointed in 1930. This report is found 
on pages 33-47 of the Proceedings of the House of 
Delegates of the Eighty-Fourth Annual Session. 

On pages 56 and 57 of the 1933 minutes of the 
House of Delegates there appears the action of the 
reference committee on medical education which, 
briefly, is to the effect that the reference commit- 
tee concurs in the summary projected by the Com- 
mittee on Mental Health but does not deem it wise 


_ to establish a bureau or committee on mental health, 


holding that the work suggested by the Committee 
on Mental Health can be carried on under the super- 
vision of the Board of Trustees through the follow- 
ing channels: 

1. “Psychiatry in relation to medical education and 
hospitals” through the Council on Medical Edu- 
cation and Hospitals; 

2. “Public policies and procedures in mental health 
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administration” through the Bureau of Legal 
Medicine and Legislation; 

3. “Research in mental health’; and 

4. “Dissemination of information” through the 
Bureau of Health and Public Instruction. 


The final recommendation of the Committee on 
Mental Health is that the constituent state medical 
associations and component county medica! societies 
of the Association be advised each to establish a 
standing committee on mental health. 

This letter is to call your attention to the enclosed 
report of the Committee on Mental Health and to 
suggest that its recommendations be transmitted to 
constituent society officers, either through the state 
medical journal or other channels. 

If the Bureau of Health and Public Instruction 
can be of any assistance in this matter, we shall be 
happy to hear from you. Perhaps we can assist 
you in communicating with county societies. 

W. W. Bauer, M.D., Director 
Bureau of Health and Public Instruction 
American Medical Association. 
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SEASON’S GREETINGS 

“To give what none can measure, none can 
weigh. 

Simply to go where Duty points the way. 

Faith, Honor, Duty—Duty calmly done, 

Which shouts no self pratse o’er a victory 
won; 

One bugle note our battle call, ' 

One single watchword, Duty—that 1s all.” 


December, Winter, Christmas, New Year 
—the ending of a year filled with much of 
care and woe—so little of real joy and with- 
al a year of strange experiences. A year 
wherein as never before the profession per- 
ceived and discharged its Duty, unfaltering- 
lv. Humanity’s call was answered. Nor 
did we pause first to demand our stipend as 
did the unions, the trades, the financiers, the 
merchant, the farmer and the craftsman. 
Neither did we await the making of a code 
—ours, existent through centuries, sur- 
rounded with honorable traditions, was at 
hand and applicable to the present day, hour 
and emergency. Duty—perceived and ac- 
cepted. Duty well done. 

In that perspective this ending year may 
be appraised as having instilled in all of us 
some things that were ennobling and invalu- 
able. Something that created a finer qual- 
itv in our hearts that will cause succeeding 
years to yield lasting dividends. 

With that degree of contentment shall we 
not enter upon the approaching holiday sea- 
son and derive from it full measures of hap- 
piness and joy, thereby acquiring a vision 
and mental attitude that dispels gloom, be- 
gets courage, fosters happiness and inspires 
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determination to carry on to greater and 
nobler heights ? 

In that spirit do we extend to our mem- 
bers, readers, patrons and sister state organ- 
izations our heartiest greetings and wishes 
for a holiday season of merriness and happi- 
ness. 





FEDERAL AND STATE EMERGENCY 
WELFARE RELIEF 


The following. statements and activities 
are imparted for our members information. 

In September the State Commission and 
many of the county commissions were ap- 
pointed. 

On September 22 Federal Bulletin No. 7 
was available. 

On October 4 the Executive Committee 
prepared a statement and sent it to the State 
Commission. See minutes of the Executive 
Committee published in the November 
JouRNAL. On that same date the Executive 
Committee was designated to serve as a 
Medical Advisory Committee to the State 
Commission. 

On October 26 a conference was held in 
Lansing with the State Commission. At this 
time the profession was requested to sub- 
mit a fee schedule and recommendations. 

On November 2 the Executive Committee 
formulated and approved a fee schedule and 
recommendations to be sent to the State 
Commission. A copy was sent to each coun- 
ty society on November 7. 

On November 8 there was a conference 
of county directors in Lansing. Directly 
afterwards we _ received from _ indirect 
sources a proposed fee schedule formulated 
by the Commission. This schedule was so 
palpably unreasonable and unfair that a 
“Caution Bulletin’ was sent to each county 
society advising that no agreements be made 
under the schedule prepared by the Commis- 
sion. 

The following letter was sent to the State 
Commission: 


November 13, 1933 
Mr. Fred R. Johnson 
State Relief Administrator 
609 City National Building 
Lansing, Michigan 


Dear Mr. Johnson: 


Thank you for your letter of the 10th, enclosing 
copy of vour “Temporary Arrangement, perfected 
by your Commission.” 

I have been in receipt of numerous telegrams and 
letters from our County Societies imparting that it 
is heing represented to them that the fees you set 
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forth are based upon an agreement reached with the 
State Medical Society. This is, of course, not true 
and each County Society in the state has been so 
informed and advised not to enter into any agree- 
ment based upon the fees or statements imparted 
in the Commission’s “Temporary Arrangement.” 

Permit me to remind you and the Commission that 
there are principles involved that are related not 
only to this emergency but extend on into the fu- 
ture. We are concerned over precedents that may 
have a detrimental influence upon public health and 
welfare. 

Permit me also to remind you that a doctor can- 
not afford to render services for the fees indicated. 
His business overhead cost, which has been care- 
fully computed, will cause a doctor to sustain finan- 
cial loss should he render services at the indicated 
tee. 

To arrive at an equitable arrangement and to for- 
mulate just regulations, after considering all of the 
impinging factors, I am respectfully requesting that 
you arange an early conference to consider this 
problem. 

I desire to assure you again of our every willing- 
ness to codperate and subscribe helpful assistance. 
The profession is willing to record support but it 
cannot be expected to do so under unreasonable con- 
ditions or terms. 

Kindly accord this request prompt consideration 
and please arrange for its early solution in order 
that a program of medical care may be agreed upon. 

With expressions of regard, I am, 

Sincerely, — 
F. C. WaRNSHUIS, 
Secretary. 


On November 10 the following resolution 
was received: 


Wuereas, The Michigan State Medical Society, 
representing over thirty-five hundred (3,500) phv- 
sicians and surgeons, M.D., of Michigan, has made 
the Federal-State Emergency Relief Administration 
an offer to supply medical and surgical care in home 
and office to unemploved persons on welfare rolls, 
at a fee schedule which represents a forty per cent 
(49 per cent) discount off minimum rates; and 

WHEREAS, national surveys have shown that the 
cost of operating a medical practice averages from 
48 per cent to 49 per cent of gross income; and 

Wuereas, the group judgment of Michigan’s phy- 
sicians is most important in arriving at the emer- 
gency fee schedule which will insure maintenance of 
the present high standards of medical care and pub- 
lic health in this State; and 

Wuereas, the eminently fair and reasonable dis- 
count of forty per cent (40 per cent) of minimum 
fees is offered by members of the Michigan State 
Medical Society as their contribution to the unem- 
ployed during the period of this national emergency ; 
therefore be it 

REsoLveD, That the Public Health Committee of 
the Detroit Board of Commerce indorse, sanction 
and approve the emergency fee schedule submitted 
by the Michigan State Medical Society for home 
medical care under the Federal-State Administra- 
tion; and be it further 

RESOLVED, That the medical profession of Michi- 
gan be congratulated and thanked for its generous 
and continuous service to the unemployed of this 
state. 

The motion was put to a vote, and carried unani- 
mously. 


Information was sent for and secured 
from many states and localities in order that 
Michigan might ascertain national actions. 
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At this writing, November 14, the fore- 
going summarizes the representations re- 
corded by your State Society. A sustained 
effort will continue to be evidenced to con- 
serve the interests of the members and to 
secure fair recognition. Progress reports 
will be sent to county society officers for 
guidance. 

On November 21, in response to request 
made, the State Commission granted a sec- 
ond conference. After a three-hour confer- 
ence the following regulations were con- 
curred in. They supplant the temporary 
regulations issued by the Commission the 
previous week. 


STATE EMERGENCY WELFARE COMMISSION OF 
MICHIGAN 


To County Emergency Welfare Relief Commissions: 

In conformity with instructions from the Federal Emer- 
gency Relief Administration to the State Commission con- 
tained in Bulletin No. 7. “to augment ard render more 
adequate facilities existirg’’ for medical. dental and nursing 
care, the State Commission hereby establishes the following 
rules: 

I 


Wherever a county, a municipality or a township em- 
ploys full time or part time vhysiciars, dentists, or nurses, 
to give aid to the sick poor, they need not be disnlaced. but 
may proceed as heretofore in the discharge of their duties 
under the discretion of the County Emergency Welfare Re- 
lief Commission. 

If the cost is borne by local funds (not by state or 
federal funds) it is not to be assumed by the County Emer- 
gency Welfare Relief Commission, but is to be .continued 
as heretofore. 

II 


Wherever medical or dental service is rendered through 
a contract with a local medical or dental society. which pro- 
vides that the society itself is to be paid a stipulated sum 
of money in return for services given by members of the 
society when called, and the contract is with a local relief 
administration, but not with the County Emergency Welfare 
Relief Commission, and where the compensation to the so- 
ciety is from local funds (not state or federal funds), the 
arrangement need not be disturbed. 

If, however. the compensation for such a contract has 
been coming from state or federal funds, the arrangement 
is to be discontinued, and replaced with an agreement to 
compensate directly the medical man or dentist who _per- 
forms the service, as outlined in Section V. 


III 


Wherever an arrangement has been made with a local 
medical. dental, or nursing society for services of all mem- 
bers of the society, or of some members, pay for each 
authorized call at the home or office is to he at established 
fees and is to be made directly to the attending practitioner, 
the arrangement to be continued with the alterations set 
forth in Sections V and bala 


Federal rules authorize a “continuarce in the use of hos- 
pitals, clinics, and medical, dental and nursing services al- 
ready established in the commurity and paid for. in whole 
or in part, from local and/or state funds in accordance with 
local statutes or charter provisions. Federal Emergency 
Relief Funds shall not be used in lieu of local and/or state 
funds to pay for these established services.” 

Neither may Michigan State Emergency Relief Funds be 
so used. 

V 


Wherever no medical or dental care has been sup- 
plied hitherto; or wherever it is really necessary 
to “augment and render more adequate facilities 
existing” the following plan is to be established: 

An arrangement for service is to be made with 
all the physicians and dentists in the county, munici- 
pality, or township, to give service at fees that are 
not to exceed those attached hereto; or, if all phy- 
sicians and dentists will not agree to serve, then with 
that number who will agree. The essentials of the 
arrangement are to be as follows: 

A. Choice of Physician or Dentist 

(1) The traditional family-physician 
relationships are 


and 
to be 


family-dentist 
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maintained. This relationship permits the complaints of this nature to such a 
family to_choose its own physician or committee. 
dentist. Choice of physician or dentist VI 


includes the right to change physicians Wherever the plan of using private physicians and 


or dentists. dentists prevails, or wherever it shall be established 


(2) In order that the work may be divided in the future, the following schedule of fees shall 
with reasonable equity, and good service be the maximum amount paid: 


secured, the number of families permit- A. Phosicinay Peas 





ted to choose one physician or dentist 


should be — The case —— the (1) Si piper a snsoseens $ 1.50 
number of practitioners available will 
determine this to an extent. It is sug- (2) House Calls—8 P.M. to 7 A.M......... 2.50 


gested that the maximum number of 
families allowed to choose one physician 
or dentist should be one hundred, except 
in those cases where a physician em- 
plcys one or more medical assistants, or 
a dentist one or more dentists. Then 
the suggested limit is two hundred 
families. 

(3) In those cases where a family fails to 
make a choice of physicians or dentists 
the family shall be allocated according 
to some local plan to a physician or den- 
tist agreeing to this arrangement. 

(4) Whether or not it is desirable to zone a 
county because of different population 
centers, and because of transportation 
problems, is left to each county com- 
mission, to determine. It is suggested 
that in an urban area where there has 
not been a natural division of practic- 
ing territory that zones shall not be 
created. 

(5) A rule of reason should prevail in toler- 
ating the choice of physician or dentist 
by a family, such choice to be limited of 
course to practitioners within a reason- 
able distance of the patient’s home. 

Authorization and Records: 


(1) Authorization: Medical and dental services, ac- 
cording to the above, and nursing service ac- 
cording to a later section of these rules, are 
to be ordered in each case only by local relief 
administrators according to some _ local plan. 
In order to be expeditious when necessary, it 
is suggested that deputies, case workers or in- 
vestigators be given reasonable latitude in or- 
dering such relief. 

Particular care should be taken for promptitude 
in emergencies, and for night calls. 

(2) Records: Pending the issuance of uniform state 
record forms it is suggested that very simple 
written authorization records be used. These 
need carry only the date, the name and ad- 
dress of the family, the authority to give serv- 
ice, the name of the practitioner, the signature 
of the authorized officer, and a blank space 
for the physician’s or dentist’s bill. These may 
be in triplicate, one to be kept in the files, 
and two to be given the patient to present to 
the practitioner. He will return one of these 
two to the relief administration as his bill, and 
retain the other for his records. 

(3) Prescriptions: It is suggested that each co- 
operating physician be instructed to write pre- 
scriptions at least in duplicate, sending one to 
the pharmacist with the patient, and mailing one 
to the relief administration, both of which will 
clearly indicate the patient’s name and date. 


(4) Codperation with Local Medical and 
Dental Societies: In order to expedite 
the program it is suggested that each 
county Emergency Welfare Commission 
shall find itself greatly assisted by in- 
viting the local Medical and Dental So- 
cieties to act in an advisory capacity 
either as a committee of the whole or 
through a special committee. Such a 
body can help in guaranteeing adequate 
service. It can assist in handling com- 
plaints of inadequate service. Relief 
workers, being incompetent to pass upon 
complaints involving the medical or den- 
tal technics or sciences, should refer all 


Within 3 miles from residence 
(3) Mileage beyond 3 miles (Permile)  .25 
(4) Confinements in Home (Plus mile- 
age) 15.00 
Beyond 3 miles 
Services of a nurse to be furnished 
by County Commission 
(5) Office Visits 75 
(6) Other Medical and Surgical Services: 
These items shall be subject to adjust- 
ments and agreements as to fees formu- 
lated by County Emergency Relief Com- 
mission and the County Medical Society 
or its —- in each county 








Wherever no nursing service has been supplied hitherto, 
or wherever it is really necessary ‘‘to augment and render 
more adequate facilities existing” for nursing relief clients, 
a ae plan is to be used: 


If a visiting nurse association exists in the area, 
an arrangement is to be made with the asso- 
ciation to supply hourly bedside nursing on a 
per visit basis, the work to be supervised by 
the association. 

(2) The maximum fee om be allowed is ninety cents 
(.90) per visit plus five cents (.05) per mile 
for rural nursing. 

For the occasional delivery case which lasts 
more than four hours, a maximum of two dol- 
lars ($2.00) is allowable. 

(3) Where no visiting nurse association exists, 
Miss Olive Sewell, R.N., Secretary, Michigan 
State Nurses’ Association, Room 206 Capitol 
Savings & Loan Association Building, Lansing, 
will supply, upon request, a list of registered 
nurses in the area qualified to render proper 
service. Arrangements are to be made with these 
nurses to attend cases upon call on an hourly 
basis, not to exceed the above rates. 

(4) In those rare cases where continuous (not 
hourly) nursing is necessary, registered nurses 
may be engaged, the maximum fee allowed to 
be four dollars ($4.00) for twelve hours’ serv- 
ice, and five dollars ($5.00) for twenty hours’ 
service. 

(5) Requisitions for nursing service will normally 
-come through the attending physician. Actual 
authorization should be made by the relief ad- 
ministration. 

(6) In many counties where visiting nurse organi- 
zations do not exist, there are county nurses 
employed by the counties, or the Michigan 
State Department of Health, or the Kellogg 
Foundation, or the Children’s Fund of Michi- 
gan. These nurses have all agreed with the 
State Nurses’ Association to assist in super- 
visory or consultation capacities, if the county 
ne Relief Administration wishes to use 
them 
There are a few counties where no such nurses 
exist. The State Nurses’ Association, upon re- 
quest, will furnish to the administrators in 
such counties, the names of nursing supervi- 
sors of local hospitals, who have agreed to act 
as supervisors or consultants if wanted. 

(7) The State Nurses’ Association will supply gratis, 
if asked, the forms which a nurse should use 
at her bedside duties. These forms properly 
filled out by the nurse should eventually be 
returned to the Association. 


Comment: 

Your representatives, heeding the many 
factors related to the problem and conver- 
sant with the exceptional situation that ex- 
ists in Michigan, are of the opinion that 
these new regulations are equitable. The 
principle of patient-physician has been ac- 
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cepted. Joint codperation between County 
Commissions and County Medical Societies 
is established. It is understood that no prec- 
edents are established and that these regu- 
lations are effective only during the emer- 
gency period. County secretaries are re- 
quested to inform the State Secretary as to 
the details of their local agreement and 
operation. 





MUSKEGON COUNTY LEADS 


On November 7, 1933, Muskegon County 
Medical Society remitted in full the 1934 
state dues for its entire membership of sixty- 
one members. A 100 per cent enrollment 
and payment. What a splendid representa- 
tion! ! To Muskegon goes the banner, 
honor and glory for 1934. They scooped 
the state and wrested this honor that was 
held by Ingham County during 1933. 
As we check over county activity it is 
found that the members constituting the 
Muskegon County Society have maintained 
a most achieving organization that has been 
unfalteringly loyal to our state organization. 
It has represented the profession and our 
organizational purposes in a most commend- 
able manner. It has maintained our ideals 
and recorded sustaining cooperation. The 
Muskegon County Medical Society can be 
cited as an exemplary county unit. 
Outstanding in their activities is their 
solution of dealing with public officials in 
matters pertaining to public welfare and the 
care of indigents. Their participation in 
civic movements has been a factor in com- 
munity life and the creating of a cordial 
public relationship. 
We salute Muskegon County and applaud 
them with a hearty “Well Done.” 
Muskegon, Michigan 
November 7, 1933 

F. W. Warnshuis, M.D. 

Grand Rapids, Michigan 

Dear Sir: 

Muskegon County hopes to be the first to pay 
1934 County Medical Society dues. Enclosed please 
note our check for our entire Society of sixty-one 
members. If we are first we would be pleased to be 
recognized in the State Medical Journal. 

The Muskegon County Medical Society held their 
October meeting at the Century Club, October 27, 
1933. Sixty-six members and guests sat down to a 
6:30 dinner. Dr. Henry Vaughn, P. H. of Detroit, 
was guest speaker. Our other guests were the Mayor 
of Muskegon and Commissioners, the Mayor of 
Muskegon Heights and Councilmen, the Mayor of 
North Muskegon and Councilmen, the Chairman of 
the County Board of Supervisors and the Committee 


on Public Health of the Board of Supervisors. 
M. E. Stone, Secretary. 
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HOWARD H. CUMMINGS, M.D. 
COUNCILOR FOURTEENTH DISTRICT 
When the vacancy in the office of Coun- 
cilor of the 14th District occurred due to 
the resignation of Doctor Bruce it became 
incumbent upon President Le Fevre to ap- 
point a successor. After conference and rec- 





Dr. Howarp H. CuMMINGS 


ommendations of the county societies con- 


stituting the district, Howard Hastings 
Cummings, M.D., of Ann Arbor was ap- 
pointed for the unexpired term. | 

This appointment is bound to receive state 
approval because of the character, reputa- 
tion and ability of the appointee. Dr. Cum- 
mings has always recorded interest and help- 
ful assistance to organizational activities. 
The following references attest his qualifica- 
tions. 


CUMMINGS, HOWARD HASTINGS 
GYNECOLOGIST AND OBSTETRICIAN 


Born—Wellsville, N. Y., June 7, 1885. 

Education—grade and high school—Wellsville, 
N. =: 

University of Michigan—1905-1910—M.D. 

Phi Chi Medical Fraternity, Alpha Omega Alpha, 
Sigma Xi, Galens. 

Student assistant, physiology, medical school Uni- 
versity of Michigan, 1907-1909, and pathology staff 
1909-1910. 

Practiced gynecology and obstetrics 1910-1933. 
Licensed—Michigan 1910. 

Assistant in the department of gynecology and ob- 
stetrics, Medical School, University of Michigan, 
1910-1911. Instructor in gynecology and obstetrics, 
1911-1914. 

Executive head of the University Health Service, 
1914-1918, 

Part time associate, Department of Obstetrics and 
Gynecology, 1918-1920. 
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Selective Draft Board—First aid instructor to stu- 
dents—Red Cross. 

Formed two ambulance corps from the University 
of Michigan for service with the French army. 

Gynecologist and obstetrician—St. Joseph’s Mercy 
Hospital. 

Member—American Medical Association, Michigan 
State Medical Society, Washtenaw County Medical 
Society, one time president of county society, Michi- 
gan Trudeau Society, Fellow American College of 
Surgeons, Detroit Obstetrical and Gynecological So- 
ciety, Central Association of Obstetricians and Gyne- 
cologists. 


In 1910 Dr. Cummings married Miss Lou 
Braisted of Grand Rapids. They have two 
children: Robert, who is a medical student, 
and Lou, who is an art student. 





A MICHIGAN NIGHT 


Through the arrangements of the pro- 
gram committee of the Wayne County So- 
ciety, January 15 will be a State Society 
Night for that county unit. The Council 
will be in session and will attend that eve- 
ning’s meeting. The following program 
will govern: 

MICHIGAN STATE MEDICAL SOCIETY 

NIGHT 


Sponsoring the presence of the Officers and Council 
of the State Society 


Monday, January 15, 1934 
1. State Society Objectives (10 min.)—G. L. 
LeFevre, President. 
2. State Institutions (10 min.)—R. R. Smith, 


President-elect. 

3. Council Responsibilities 
Corbus, Chairman. 

4. The State Society: Its Activities, Strength and 
Weakness (25 min.)—F. C. Warnshuis, Secre- 
tary. 

5. Your Questions and Inquiries. 
to ask and secure information.) 


MINUTES OF THE SPECIAL MEETING OF 
THE EXECUTIVE COMMITTEE OF THE 
COUNCIL OF THE MICHIGAN STATE 
MEDICAL SOCIETY 


1. A special meeting of the Executive Committee 
of the Council of the Michigan State Medical So- 

ciety was held in Grand Rapids on Thursday, .No- 
“vember 2, 1933, with the following present: B. R. 
Corbus, H. A. Luce, F. A. Baker, C. E. Boys, Rich- 
ard R. Smith, George L. LeFevre, W. H. Marshall, 
Nathan Sinai, F. C. Warnshuis. 

2. The Secretary presented a financial statement 
and also a statement regarding delinquent members. 
He reported that on noon, November 1, there were 
501 delinquent members and that on noon, November 
2, there were 475 delinquent members. This delin- 
quency is less than 9 per cent. The Secretary had 
during the month sent out two letters to delinquent 
members which reduced the delinquency from 1,200 
to the above figure. The second letter went out 
November 1 and the response from this last com- 
munication is just commencing to come in. It is 
estimated that we will secure the payment of dues 
from at least 200 more delinquent members. This 
will reduce our delinquency to the average reflected 
in former years. In view of existing conditions 
wi is a splendid response on the part of the mem- 
ers, 


(10 min.)—B. R. 


(An opportunity 





Jour. M.S.M.S. 


3. The Secretary presented a communication 
from the Medical-Legal Committee relative to mem- 
bers carrying Insurance Company policy protection. 
After some discussion, on motion of Doctors Luce- 
Baker, the Secretary was directed to informally se- 
cure data for consideration by the entire Council. 

4. The Secretary presented a letter from Mr. 
Barbour, the Society’s attorney, advancing the in- 
formation that impounded dues were the loss of the 
Society because the County Society acted as agent. 

5. The Secretary presented a communication 
from the Committee on Medical Economics which 
contained the following extracts from the minutes 
of its meeting held on October 26, 1933. 

‘Doctor J. D. Bruce appeared before the Committee and 
made the following statement: ‘I might say that practically 
every one who has read the report has been impressed with 
its possibilities; the work has been most intelligently done. 


I have not found any evidence anywhere in the report of 
an attempt to prove any pre-conceived ideas.’ we 

After further comments along similar lines rela- 
tive to the value of the report, Doctor Bruce made 
the following statement: 

“T approached some friends of mine with the result that 
I have received a grant of from $7,500 to $10,000. One of 
the most important men concerned with giving us this money 
is out of the State and those associated with him do not 
wish to present his name at this time because they don’t 
know if it is going to come from a joint fund or from his 
personal resources. His is an organization that has had to 
do with nothing but the highest type of philanthropy. It 
is commended by every one. If I had the privilege of tell- 
ing you the name, that would be all that you would ask as 
to evidence of its unimpeachable character. You can safely 
take my word on that point at present. I will see that the 
money will be forthcoming and I am _ hoping that at the next 
meeting I can tell you the source. I give you my personal 
guarantee which will permit you to go forward with the 
work at the present time. Connected with this grant are 
no ideas or thoughts or opinions as to what will be done 
and what won’t be done; it is simply given with the view 
that we will establish a service of use to the people of the 
State. The money is tendered to the Michigan State Medical 
Society.” ’ : 

6. The Committee on Economics recommended to 
the Council that the above tender and grant be ac- 
cepted. 

There was some discussion. Doctors Luce and 
Baker stated that they knew the donor and knew 
that the Society could accept this donation without 
being obligated to any particular program or ac- 
tivity. ; 

On motion of Doctors Luce-Boys that this gift 
given to the Michigan State Medical Society for the 
pursuit of medical economic studies to the end that 
public welfare be benefited be accepted, the motion 
was duly carried. The Secretary was instructed to 
so notify Doctor Bruce. 

The Committee on Medical Economics sub- 
mitted to the Council the following budget for the 
ensuing year: 

COMMITTEE ON MEDICAL ECONOMICS 

BUDGET 
September 15, 1933, to September 15, 1934 











ITEM SALARIES EXPENSE TRAVEL TOTAL 
Committee on Medical 

PeOROMMNCS | <2.22.. 8222-50-55 $800.00 $ 800.00 
Director of Sudies............ $3,000.00 300.00 3,300.00 
Secretarial & Clerical...... 1,500.00 1,500.00 

ce $300.00 300.00 
Telephone & Telegraph.... 240.00 240.00 
Postage 350.00 350.00 
Mimeographing & 

IPT, oh 250.00* 250.00* 
Charts and Graphs............ 100.00 100.00 
Study Analysis: 

Postgraduate Data........ 750.00 750.00 

Care of the Indigent.. 500.00 500.00 

Health Insurance.......... 300.00 300.00 
Miscellaneous ...............-.- 500.00 500.00 
Total $8,890.00* 
*Exclusive of publication of reports. 

SOURCES OF FUNDS 
Michigan State Medical Society (Sept. 15 to Oct. 


15, 1933) $ 400.00 
Other sources 8,490.00 


$8,890.00 
upon motion of Doctors 








After some discussion, 
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Luce-Boys, the Secretary was directed to submit 
this budget to the Council’s Finance Committee for 
study, investigation and report and that pending the 
action of the, Finance Committee and the Council 
the Secreatry be authorized to advance from the 
contribution, when received, the sum of $1,350 to 
enable the Economics Committee to defray current 
expenses and initiate its program of activity. After 
discussion this motion was carried. 

8. Upon motion of Doctors Baker-Boys, the Ex- 
ecutive Committee approved the appointments made 
by the Speaker of the House of Delegates of the 
Committee on Preventive Medicine and the Com- 
mittee on Medical Economics. President LeFevre 
submitted a communication from Dr. H. W. Yates 
of Detroit requesting the appointment of a Com- 
mittee on Cancer. The President submitted the fol- 
lowing names to constitute the Cancer Committee: 
Dr. O. A. Brines, Chairman, Detroit; Dr. T. Leu- 
cutia, Detroit; Dr. Carl V. Weller, Ann Arbor; Dr. 
H. J. Vanden Berg, Grand Rapids; Dr. J. G. R. 
Manwaring, Flint. 

Upon motion of Doctors Boys-Baker the above 
appointments were confirmed. 

9. President LeFevre submitted to the committee 
a communication from Dr. J. B. Jackson imparting 
the information that inasmuch as the Governor had 
appointed Dr. H. B. Fenech as a member of the 
Crippled Children’s Commission he desired to be 
relieved from further representing the profession. 
The Secretary was directed to communicate with 
Doctor Jackson and ascertain whether or not it 
would be advisable for him to still continue to rep- 
resent the State Society. Pending a reply from 
Doctor Jackson, the communication was placed upon 
the table. 

10. The Secretary made an extended report of 
the activities of his office and that of Doctors Cor- 
bus, Marshall and Sinai in reference to contacts 
made with the State Federal! Relief Commission. 
The entire problem of the profession’s relationship 
to this State Welfare activity was explained in 
detail and there was presented an outline of a 
statement to be made to the State Relief Commis- 
sion. This was fully discussed. This statement is 
being sent to the members of the Council and 
County Medical Societies. Upon motion of Doctors 
Luce-Boys, the Secretary was directed to present 
this communication to the State Relief Commission, 
to send a copy to each member of the Council, send 
a copy to each County Medical Society and that 
Doctors Corbus, Marshall, Sinai and Warnshuis be 
designated to act in an advisory capacity with the 
State Emergency Commission. After further dis- 
cussion the above motion was carried. 

11. Attention was directed to the Preventive 
Health Conference on November 15 and notices of 
this Conference were directed to be sent to all 
County Societies. 

The Committee adjourned at 11:10 P. M. 

(Signed) F. C. WarNnsHuIs, Secretary. 
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BAY COUNTY 


The following meetings have been held by the 

Bay County Medical Society : 

Sept. 27, 1933: 
Speaker, Dr. F. Pitkin Husted, Bay City, Mich. 
Subject, “Delayed Surgical Treatment of General- 

ized Peritonitis in Ruptured Appendicitis.” 
There were thirty-seven present at the meeting. 
Oct. 11, 1933: 
Speaker, Dr. Palmer Sutton, Royal Oak, Mich. 
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Subject, “Contraception and Its Technique.” 

There were thirty-two present. 

Oct. 25, 1933: 
Speakers, Dr. Henry F. Vaughn, Detroit, Mich.; 
Dr. L. O. Lieb, Detroit, Mich. 
Subject, “A Plan of Medical Participation.” 
There were thirty-two present. 
Nov. 8, 1933: 

Speaker, Dr. Henry Ransom, Ann Arbor, Mich. 

Subject, “Surgical Diseases of the Female Breast.” 

There were forty-five present. 

There has been a marked increase in this year’s 
society meetings which is indicative of an acute in- 
terest in things medical. 

A delegation of several members attended the 
meeting of the Preventive Medicine Committee in 
Detroit, November 15. Dr. Clyde S. Tarter is chair- 
man of the local committee on Preventive Medicine. 
L. FERNALD Foster, M.D., Secretary. 





CLINTON COUNTY 


After a vacation period of four months the Clin- 
ton County Medical Society resumed its annual 
series of monthly meetings with its opener on Octo- 
ber 19, 1933. At this meeting no special papers were 
presented, since this was a meeting for the election 
of officers for the ensuing year and a general organ- 
izational gathering for the purpose of creating more 
interest and enthusiasm in our Society’s welfare. 

This being also a luncheon meeting a very fine 
lunch was served by the Hospital, which preceded 
the regular meeting of the Society. The meeting 
was called to order by Dr. C. T. Foo with the roll 
call and the reading of the minutes of the previous 
meeting. We had one guest in the person of Dr. 
C. B. Porter, formerly of Owosso, Michigan. Dr. 
Porter expects to become a member of the Clinton 
County Medical Society, inasmuch as he recently 
opened up offices here for the practice of medicine, 
and more specifically, eye, ear, nose and throat. We 
are glad to welcome Dr. Porter into our Society, 
and may his locating here be attended with great 
success and prosperity. 

The following officers were elected for the year 
1933-34: President, Dr. F. E. Luton, St. Johns; 
vice president, Dr. W. A. Scott, St. Johns; secretary- 
treasurer, Dr. T. Y. Ho, St. Johns; delegate, Dr. 
Dean W. Hart, St. Johns; alternate, Dr. F. D. 
Richards, DeWitt. 

T. Y. Ho, Secretary. 


GENESEE COUNTY 

At the regular meeting of the Genesee County 
Medical Society, held October 18, the following new 
officers of the Society were elected to serve until Oc- 
tober, 1934: President, Dr. R. S. Morrish; president- 
elect, Dr. C. P. Clark; secretary, Dr. C. W. Colwell; 
treasurer, Dr. Vaughn Morrissey; medico-legal offi- 
cer, Dr. H. E. Randall; delegates—Drs. Geo. Curry, 
C. F. Moll, and F. E. Reeder; alternate delegates— 
Drs. Donald Wright, Max Burnell, and H. E. Ran- 
dall. 

The Committee on Preventive Medicine as ap- 
pointed by our President is as follows: Dr. C. J. 
Scavarda, Chairman, Dr. L. O. Schantz, and Dr. 
S. M. Gellenger. 

C. W. CoL_weELL, M.D., Secretary. 


GRATIOT-ISABELLA-CLARE- 
COUNTY 
The: October dinner meeting of the Gratiot- 
Isabella-Clare County Medical Society was held in 
the Wright Hotel, Alma, Thursday, October 19, with 
twenty-one present for dinner. 
President Carney called the meeting to order. 
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The minutes of the previous meeting were read 
and approved. A letter from the Wayne County 
Medical Society was read, stating Dr. Don M. How- 
ell was a member in good standing in their Society, 
requesting his transfer to our Society. Dr. M. J. 
Budge, for the Board of Censors, made a motion 
we accept Doctor Howell as a member of the 
Gratiot-Isabella-Clare County Medical Society. Mo- 
tion carried. A letter was read from the State So- 
ciety, requesting contributions towards the expense 
of the Committee on Medical Economics. No action 
was taken and no contributions were made. A letter 
was read requesting this Society to appoint a Com- 
mittee on Preventive Medicine. President Carney 
appointed the following to act on this committee: 
E. M. Highfield, C. F. DuBois, A. D. Hobbs, M. J. 
Budge and L. F. Hyslop. 

President Carney introduced Dr. Eugene B. Pot- 
ter from the University Hospital, whose subject was 
“Peritonitis in Relation to Appendicitis.” The doctor 
used charts to illustrate the most important details 
of his subject. The paper was discussed by Doctors 
Hall, Kilborn, Barstow, Becker, DuBois and Hyslop. 


A rising vote of thanks was given Doctor Potter 


for his interesting presentation of this subject. 





The November dinner meeting of the Gratiot- 
Isabella-Clare County Medical Society was held in 
the Wright Hotel, Alma, Thursday, November 9, 
with eighteen members and five visitors present. 
Three members came in after dinner for the 
program. 

President Carney called the meeting to order and 
introduced Dr. Grover C. Penberthy, who read a 
paper on “Osteomyelitis in Children,” then showed 
slides to illustrate the subject, which proved very 
interesting. Several members took advantage of the 
opportunity to ask Doctor Penberthy questions re- 
garding his subject. 

President Carney announced that Doctor Kempton 
wished to have Doctor O’Donnell present a case of 
enlarged liver in a boy. The doctor’s opinion was 
that it was likely a malignant growth. 

Doctor O’Donnell then talked on the “Artificial 
Feeding of Infants,” using chalk and blackboard to 
illustrate his points. Doctor O’Donnell answered 
questions which some of the members asked, after 
which President Carney asked for a rising vote of 
thanks to Doctors Penberthy and O’Donnell. 

After a short recess the meeting was called to 
order to hear the reading of the minutes of the 
previous meeting and also several communications 
were read. Doctor Carney presented the application 
of Dr. R. A. Wilcox for membership, which was 
referred to the Board of Censors. 

President Carney announced the following for a 
nominating committee: Doctors Strange, Budge and 
Highfield to report at the December meeting. 

E. M. Hicurietp, M.D., Secretary. 


IONIA-MONTCALM COUNTY 


The first meeting of the fall season of the Ionia- 
Montcalm Medical Society was held at the Reed 
Inn, Ionia, Tuesday evening, October 10, at seven 
p.m. Thirty-three members and guests were pres- 
ent for the dinner, with additional members at the 
meeting. 

Minutes of the last meeting were read and ap- 
proved. 

A vote of appreciation was unanimously given 
to the Governor and our local representative, Mr. 
M. C. Stout, for their fair and intelligent action 
on the medical legislation of the past session. 

‘Dr. W. W. Norris, delegate to the State Society, 
gave a condensed report of the Grand Rapids meet- 
ing. 

Ar. Philip Schafer, welfare director for Ionia 





Jour. M.S.M.S. 


County, gave a talk on the plan of State and County 
Welfare Relief agencies, especially as to health and 
medical care. 

At his suggestion, a committee was appointed, to 
cooperate with the County Welfare Commission in 
matters of dietary budgets, medical and dental fees, 
etc. The Commission has signified its intention to 
give welfare patients free choice of physicians when- 
ever possible. 

Dr. Maynard assumed charge of the scientific pro- 
gram and introduced Dr. R. Hutchinson of 
Grand Rapids, who presented a very practical paper 
on “Appendicitis,” and Dr. Harry Luton (D.D.S.), 
Grand. Rapids, who spoke on “Some Problems of 
Extraction.” 

Both papers were very generally discussed, by 
both medical and dental members. 

The President appointed the following committee 
to codperate with the County Welfare Commission: 
Doctors Hoff, Pinkham, Maynard, Norris, and Win- 
chell (dentist). 

The meeting adjourned to November 14. 

Joun J. McCann, Secretary. 


KALAMAZOO 


A regular monthly meeting of the Kalamazoo 
Academy of Medicine was held in the Academy 
rooms October 17, 1933, following the dinner. Dr. 
W. R. Vaughan presided. 

The minutes of the last meeting as printed in the 
Bulletin were accepted. 

Dr. Sherman Gregg read the resolutions on the 
death of Dr. Nex of Allegan. 

RESOLUTIONS REGARDING DR. H. A. NEX 
To the Officers and Members of 
Kalamazoo Academy of Medicine: 

Again we are called upon to pause in our busy 
routine and consider the uncertainty of human life. 
On August 22, 1933, one of our valued and respected 
members, Dr. Henry Alfred Nex, of Allegan, an- 
swered the final summons and departed this life. 

He was a useful and respected citizen of his 
community, deeply interested in its welfare and 
progress. Dr. Nex’s activities in connection with 
the Boy Scouts won for him the love of the boys 
and the admiration of all who are interested in the 
development and welfare of our future citizens. 

Dr. Nex graduated from the Chicago College of 
Medicine and Surgery in 1917, and was attentive to 
the duties and responsibilities of his chosen profes- 
sion. 

We mourn his loss and extend our deepest sym- 
pathy to his bereaved family. 


“T cannot say, and will not say 
That he is dead. He is just away. 





With a cheery smile, and a wave of the hand, 
He has wandered into an unknown land. 


And left us dreaming how very fair 
It must be, since he lingers there. 


Think of him still as the same—I say; 
He is not dead—he is just away.” 
SHERMAN Greco, M.D. 
Committee. 


Drs. Gregg and Collins moved that a copy be 
spread on the minutes and a copy sent to the fam- 
ily of the bereaved. Carried. 

Drs. C. C. Taylor, P. G. Bernard, G. E. Ramseyer, 
Thomas Schrier, W. D. Irwin and M. Urist were 
unanimously elected to membership. 

Dr. Vaughan appointed the following committee 
to act as the Committee on Preventive Medicine 
recommended by ‘the State Society: Dr. Collins, 
chairman; Dr. Stryker and Dr. D. Rockwell. 

Dr. Bennett called the attention of the members 
to the new Federal Emergency Relief Administra- 
tion Act which provides for medical care of the 
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indigent during the present emergency of economic 
stress. The Federal Government is to assume one- 
third of this cost, the State one-third, and the local 
government one-third. Dr. Ernest B. Harper is the 
local administrator of this act and has asked for a 
fee schedule. Drs. Shook and S. E. Andrews moved 
that a committee be appointed to draw up a fee 
schedule for consideration to present to Dr. Harper. 
Motion carried. 

Dr. Vaughan appointed as the committee Dr. 
Hoebeke, chairman; Dr. Stewart and Dr. Fast. 

The essay of the evening was given by Dr. James 
H. Hutton on “Clinical Applications of Recent Prog- 
ress in Pituitary Physiology and Preparations.” 

Discussion by Drs. Gustus (Upjohn Co.), West 
cott, Gerstner, Pullon, Morter, F. T. Andrews and 
Hutton. 


R. J. Huppetr, Secretary. 





LIVINGSTON COUNTY 


The Livingston County Medical Society had its 
first fall meeting, following the summer recess, Sep- 
tember 1, at the State Sanatorium. According to 
custom, a dinner preceded the medical meeting and 
Dr. Norman R. Kretzschmar, of the Department of 
Gynecology and Obstetrics of the University of 
Michigan Hospital, gave an interesting and well re- 
ceived discussion on timely topics germane to his 
specialty. ; 

Dr. Kretzschmar covered the modern interpreta- 
tion of backache in geneological practice; the sig- 
nificance and differential diagnosis of bleeding in the 
last trimester of pregnancy; and, perhaps most inter- 
esting of all, a concise outline of recent research on 
the endocrines in relation to female diseases, with a 
few statements as to the practical application of 
this knowledge therapeutically. He also stressed the 
importance of the time factor in the laboratory 
interpretation of the Aschheim-Zondek test for preg- 
nancy. Following the social and medical phase of 
the meeting, a brief business session was called to 
order by the President, Dr. G. L. Leslie. It was 
informally agreed that the annual election of officers 
should take place in December of each year and the 
fiscal year of the Society should start January 1, 
concurrently with the calendar. 

The October meeting was held at the State Sana- 
torium on the night of Friday, October 6. Dr. 
William J. Stapleton, Jr., of Detroit, was the speaker 
and presented a most valuable and enlightening in- 
formal talk on “Malpractice.” Considerable discus- 
sion followed. The following were voted in as 
members: Drs. David Salkin and Harold C. Hill, 
of Howell, and Dr. A. D. Robertson, of Brighton. 
Members of the Livingston Dental Association were 
our guests for this meeting. 

R. S. Anpverson, M.D., Secretary. 


MIDLAND COUNTY 


The Midland County Medical Society held a meet- 
ing at the country club, October 10, 1933. Seven 
members were present and enjoyed a lunch to- 
gether, after which about two hours were spent 
in social entertainment. 

During the business session a motion was made by 
Dr. High, Jr., that a committee be appointed to 
meet the poor board to seek the best terms for care 
of the indigent poor. Carried. 

The committee appointed consists of Dr. W. D. 
Towsley and Dr. C. V. High, Jr. _ 

Motion was made by Dr. Sherk that we decline 
service under hospital insurance unless satisfactory 
to all members. Carried. 

Dr. David Littlejohn, our county health doctor, 
and Dr. Martin Bruton, whose names were presented 
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at the last meeting, were approved as members of 
this society. 


After the social hour we adjourned to meet upon 
the call of the president. 


E. J. DouGHeEr, Secretary. 





SAINT CLAIR COUNTY 


A regular meeting of the Saint Clair County So- 
ciety was held, Tuesday, October 17, 1933, at Port 
Huron Hospital, Port Huron, Michigan. Supper 
was served to sixteen members and two guests at 
6:30 p. m. and the meeting called to order by Presi- 
dent McColl at 7:15 p. m. with three guests and 18 
members present. The guests were Doctor Camp 
of Ann Arbor and Doctors Best and Crankshaw of 
the Lapeer County Medical Society. 

Reading of the minutes of the preceding meeting 
were dispensed with upon suggestion of Doctor 
Heavenrich. The Secretary read several commu- 
nications and announced a new committee on pre- 
ventive medicine, consisting of Doctors Callery, 
Brush, and Treadgold. An application for member- 
ship without check for dues was not acted upon by 
order of President McColl and the Secretary was 
instructed to write applicant requesting a check so 
that the matter could be acted upon in accordance 
with the by-laws. 

Doctor Patterson, chairman of the Committee on 
the Medical Care of the Indigent, made a verbal re- 
port stating that his committee had reached a fee 
agreement and a plan for local hospitalization of 
crippled and afflicted children. He said the fee 
schedule of the C. C. C. was satisfactory to the 
supervisors with the exception that surgical fees 
were reduced 25 per cent from the fee named on the 
schedule. The report was accepted. Doctor Heaven- 
rich suggested the same committee be instructed to 
act in drawing up the necessary agreements between 
the county, the C. C. C. and hospital as well as the 
Medical Society. Doctor McColl instructed the 
committee so to act in case there was any delay in 
effecting the needed agreements. Doctor Heaven- 
rich stated a member of a County Society was as a 
matter of fact a member of the A. M. A. This is 
necessary because the C. C. C. requires’ that minors 
must be treated at a hospital approved by that or- 
ganization and by physicians who are members of the 
A. M. A. Doctor Battley reported with regard to 
the physical examination to be required by the local 
Boy Scout Council and presented a physical exam- 
ination blank. It was decided upon motion of 
Doctor Thomas, supported by Doctor Patterson, that 
each physician set his own fee for these examina- 
tions. 

Dr. Carl Camp was then introduced to the Society 
by President McColl in a few well chosen words. 
Dr. Camp addressed the Society upon the subject, 
“Some Observations on Neurological Diagnosis and 
Treatment.” The speaker covered the following sub- 
jects in an interesting and entertaining manner: 
traumatic neuroses, malingering, traumatic hysteria, 
traumatic encephalitis, hysteria, psychoneuroses and 
general convulsive seizures. In his discussion of 
traumatic encephalitis Dr. Camp demonstrated brain 
pathology by showing encephalograms of the nor- 
mal patient in contrast with a case of traumatic 
encephalitis. During the program Dr. Camp paused 
frequently and invited any questions pertinent to 
the subject under discussion and after concluding 
his remarks there was a short period of general 
discussion of many interesting cases in which nearly 
every physician present had a part. 

This was a very interesting and profitable meet- 
ing. Before adjournment Dr. McColl thanked Dr. 
Camp for coming over from Ann Arbor and giving 
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us a very pleasant and instructive talk. The meet- 


ing adjourned at 10:00 p. m. 





A regular meeting of the society was held at 
Port Huron Hospital, Port Huron, Michigan, Tues- 
day, November 7, 1933. 

Supper was served to twenty-six members and 
guests at 6:30 p. m. and before the meeting was 
called to order at 7:15 p. m., several others were in 
attendance. 

President D. J. McColl presided. The secretary 
read the minutes of the meeting of October 17 which 
were approved as read. The application of Dr. 
Howard R. Johnson of Capac was received, acted 
upon favorably by the censors and the doctor duly 
elected to membership. Upon a motion made by 
Dr. Heavenrich, supported by Dr. Schaefer, the sec- 
retary was instructed to accept fees for membership 
from new members between November 7 and De- 
cember 31, the same to apply as dues for the year 
1934. The motion carried. Announcements were 
read by the secretary. 

Dr. Heavenrich read a communication from H. H. 
Howitt, secretary of the Michigan Crippled Chil- 
dren’s Commission, relative to certain operations au- 
thorized to be performed at the Port Huron Hospi- 
tal. Dr. Heavenrich stated that the commission did 
not meet until December 5 and could not finally ap- 
prove the admission of crippled and afflicted children 
to Port Huron Hospital, but that Judge Black of the 
Probate Court had been instructed to admit cases 
to the hospital in the interim. 

The secretary read several communications. One 
from Dr. H. R. Johnson, requesting the Capac Hos- 
pital to be designated to receive patients under the 
C. C. Act, was referred to the standing committee 
of the society, known as the Committee on Medical 
Care of the Indigent, of which Dr. D. W. Patterson 
is chairman. 

President McColl requested and received permis- 
sion from the society in regard to a probable change 
in the meeting of December 5, 1933, because of a 
banquet extended to local football teams on that 
date. 

Applications for membership were received from 
Drs. Pollack and Ault and were referred to the 
censors by direction of President McColl with a 
request for action before the next meeting. 

The president then introduced the speaker of the 
evening, Dr. John L. Chester of Detroit. 

Dr. Chester read a paper on “Cardio-vascular 
Syphilis.” The paper was well received and was 
followed by a discussion led by Drs. Meredith and 
MacKenzie, after which Dr. Chester closed the dis- 
cussion in the usual manner. 

A rising vote of thanks was extended to Dr. 
Chester by the members of the soceity and a motion 
carried to the effect that the secretary forward the 
paper to Dr. James H. Dempster of Detroit with a 
request it be published in the JouRNAL. 

The following guests were present, in addition to 
Dr. Chester: Doctors Thompson and Hand of De- 
troit, Drs. Pollack, Ault and Burke of St. Clair 
County and Dr. Crankshaw of Imlay City. 

The meeting adjourned at 9:30 p. m. 

GeorcE M. Kesi, Secretary-Treasurer. 





TRI-COUNTY 


The following is the list of Tri-County officers 
for the ensuing year elected at our meeting, October 
26: President, Dr. J. F. Gruber; first vice presi- 
dent, Dr. W. A. Crawford; second vice president, 
Dr. Gregory Moore; secretary- -treasurer, Dr. J. F. 
Carrow; delegate, Dr. W. Joe Smith; alternate, Dr. 
}. B Gruber. 


Jour. M.S.M.S. 


The following committees were appointed: 
Finance Committee, Dr. S. C. Moore; Legal Com- 
mittee, Dr. J. F. Carrow; Program Committee, Dr. 
1. 3 Carrow, Larry Showalter, F. A. Torrey and 
Benton Holm. 

After the election of officers a paper was read 
on “Cancer of the Cervix” by Dr. Benton Holm of 
Cadillac, also one on “Ectopic Pregnancy” by Dr. 
Larry Showalter of Cadillac. 

Our Medical Clearing House is working fairly 
satisfactorily with a full time manager who is pro- 
vided with a car, works on a small salary and com- 
mission, and pays money collected to the several 
doctors on the ratio of the amount of their bills. 
This clearing house also furnishes a medical credit 
service to all its members if they care to use it. 

If there is any other organization of this kind in 
the state we would like to learn about it so as to 
get in touch with them. After a sufficient time has 
elapsed to have proven the success or failure of our 
organization we will give a complete report of it. 

J. F. Carrow, Secretary. 








WOMAN’S AUXILIARY, MICHIGAN 
STATE MEDICAL SOCIETY 


MRS. F. A. MERCER, President, Pontiac, Mich. 
MRS. E. L. WHITNEY, Vice President, Detroit, Mich. 
MRS. HERBERT HEITSCH, Secretary, Pontiac, Mich. 




















SAGINAW COUNTY 


Completing seventy-six tray cloths and twenty-one 
towels for Saginaw General Hospital and mending 
twelve garments for the City Hospital, members of 
the Auxiliary to the Saginaw Medical Society, met 
for a sewing session, Thursday afternoon, October 
27, at the home of Mrs. J. A. McLandress. 

Plans were made during the business session for 
a subscription bridge dinner to be given at 6:30 
p. m., November 16, at the home of Dr. and Mrs. 
Julius Powers, the proceeds of the party to be used 
for the placing of the magazine Hygeia in public 
places. 

Refreshments were served late in the afternoon. 

Mrs. J. A. McLanpress, Publicity Chairman. 


WAYNE COUNTY 


The past month has been a busy one for mem- 
bers of the Woman’s Auxiliary to the Wayne Coun- 
ty Medical Society. 

There have been sewing meetings at the homes 
of Mrs. Claire L. Straith, president; Mrs. Percival 
J. Abbott, chairman of the welfare committee, and 
Mrs. A. Gerald Walters. These meetings, held 
every other Thursday, start at ten o’clock in the 
morning and last through the afternoon. The ladies 
have been making maternity kits for the use of 
members of the Wayne County Medical Society in 
charity cases. 

A series of duplicate contract bridge tournaments 
is under way, taking place in the club rooms every 
other Tuesday. The first one was held on October 
24, the second on November 7, and the third on 
November 21. Mr. Frank Eaton, of the Detroit 
Bridge Studio, is in charge of these. There are 
prizes for the evening, and later a tournament prize, 
adjudged on a percentage basis, will be awarded. 

The Ways and Means Committee is sponsoring 
a sale of book-markers. These are in the form of 
piano keys and can be used as Christmas gifts. A 
number of the members have been using them as 
tallies—giving “get acquainted” bridge parties to 
which they invite doctors’ wives living in the neigh- 
borhood. The proceeds of their sale goes to the 
piano fund. 

On October 28, the dramatic sections of the 
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Wayne County Medical Society and Noon-day Study 
Club presented two one-act plays at the Players’ 
Playhouse. These were so well received that it was 
decided to have another dramatic night in the spring. 
The Social Committee of the Woman’s Auxiliary 
was in charge of the supper which followed. 

One of the outstanding events on the calendar of 
the Auxiliary took place on November 14, at the 
Masonic Temple, when the regular monthly meeting 
took the form of a “Bring Your Husband” dinner, 
held at 6:30 in the evening. 

The program consisted of music, dancing, and 
speeches, every effort being made to direct the 
thought of the evening away from professional 
cares. 

Music and entertainment were furnished by the 
“Dixie Eight,” popular musicians of the Ford Mo- 
tor Car Company. 

The invocation was offered by Dr. Charles B. 
Allen of the Metropolitan Church. 

Among those who addressed the assembly were 
Dr. Alexander W. Blain, president of the Wayne 
County Medical Societv, and Mrs. Claire L. Straith, 
president of the Auxiliary. Dr. Louis J. Hirsch- 
man. chairman of the Advisory Board to the State 
Auxiliary, acted as toastmaster. 

Professor John Lewis Brumm, director of the De- 
partment of Journalism at the University of Michi- 
gan, was the guest speaker. His subject was “The 
Menace of Efficiency.” 

The program was interspersed with general sing- 
ing, led by Mr. Harry A. McDonald; and after the 
dinner there were both dancing and cards. 

There are many other interesting events scheduled 
to take place in the near future. One of the most 
important of these is the Children’s Party, which 
will take place on December 16. 

The Auxiliary is well pleased with the response 
to the letters sent out at the beginning of the club 
year. Up to date forty-eight names have been 
added to the membership list. 


Mrs. Criirrorp LorANnceR, Publicity Chairman. 








GENERAL NEWS AND 
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The Council will hold its mid-winter session in 
Detroit on January 15, 1934. 





Some 200 doctors attended the Preventive Medi- 


cine Committee’s conference in Detroit on Novem- 
ber 15. 





A joint meeting of the Detroit Pediatrics Society 
and the American Academy of Pediatrics will be 
held at the Children’s Hospital, Detroit, December 
6, 1933. 





“A Discussion of Gallbladder Disease and Its 
Management” was the subject of an address by Dr. 
Henry J. Vanden Berg before the Calhoun County 
Medical Society November 7 





The Rainbow 1s an interesting little paper, the 
official organ of the Detroit League of the Hard 
of Hearing. The editor is Dr. Emil Amberg. The 
current number contains a radio interview by Dr. 
Amberg on the subject “The Ear Handicapped.” 





Dr. P. R. Urmston, Councilor 10th District, was 
recently appointed to the County Board of Super- 
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‘of the late Dr. Green. 
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visors of Bay County to fill an unexpired term of 
a resigned member. He was appointed by the City 
Commission of Bay City. 





A very happy event (no not a wedding) took place 
at Yale, Michigan, where the mayor proclaimed a 
half holiday for celebration and a banquet in honor 
of Dr. Beniamin Clyne on the completion of half a 
century in the practice of medicine. Dr. Clyne grad- 
uated from the University of Michigan in the class 
of 1883. 





Dr. Kenneth Pierce, son of Dr. and Mrs. Frank 
Pierce, of Detroit, has located at Dowagiac, Mich- 
igan, where he has taken over the surgical practice 
Dr. Pierce is a graduate of 
the University Medical School. Following his yrad- 
uation he was assistant in the department of anat- 
omy and later for one year instructor in surgery. 





The Forum for November, 1933, contains a very 
interesting article entitled “The Case Against State 
Medicine,” by Dr. Wingate M. Johnson, a graduate 
of the Jefferson Medical College. Dr. Johnson is in 
practice in Massachusetts. He writes well and the 
case is admirably and convincingly presented. The 
readers of this JouURNAL are invited to peruse this 
paper in The Forum. 





At the annual meeting of the Detroit Academy of 
Medicine Held at the University Club the members 
were the guests of Dr. Grover C. Penberthy, the 
retiring president. The election of officers for the 
ensuing year resulted as follows: President, Dr. 
George Kamperman; vice president, Dr. Henry R. 
Carstens; secretary-treasurer, Dr. Edward D. Spald- 
ing. Dr. W. J. Cree is historian of The Academy. 
The subject of Dr. Penberthy’s address was “The 
Surgery of Children.” 





SPEAKERS FOR EIGHTH ANNUAL CLINIC 
HIGHLAND PARK PHYSICIANS CLUB 


December 6, 1933 


1. Dr. Harry R. Foerster, Assistant Professor of 
Dermatology, Marquette University and Uni- 
versity of Wisconsin—‘Common Fungus Infec- 
tions of the Skin; their Diagnosis and Treat- 
ment.” 

2. Dr. Thomas C. Galloway, Attending Laryngol- 
ogist, Cook County Hospital, Chicago, Illinois— 
“Surgical Diathermy in Malignancy.” 

3. Dr. Carl A. Hedblom, Professor of Surgery, 
Northwestern University Medical School— 
“Thoracic Tumors.” 

4. Dr. Bransford Lewis, Emeritus Professor of 
Urology—“Renal Colic without Pain: (a) Re- 
gurgitation Renal Colic; (b) Referred Nervous 
Renal Colic.” 

5. Dr. Isadore Pilot, Assistant Professor of Clini- 
cal Medicine and Pathology, University of IIli- 
nois, College of Medicine—“Pathogenesis of 
Rheumatic Conditions; A Modified Conception 
of Focal Infection.” : 

6. Dr. Edward Speidel, Professor of Obstetrics, 
University of Louisville School of Medicine— 
“Difficult Deliveries.” 

7. Dr. R. Glen Spurling, Assistant Professor of 
Surgery, University of Louisville School of 
Medicine—“Spasmodic Tortecollis.” 

8 Dr. Robert Sonnenschein, Assistant Clinical 

Professor of Laryngology and Otology, Rush 

Medical College, University of Chicago—“Re- 

flex Signs and Symptoms of Otolaryngology 

with Reference to General Literature.” 
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POST-GRADUATE COURSE IN PSYCHIATRY 
AND NEUROLOGY 


Beginning January 22, 1934, the Department of 
Post-graduate Medicine at the University will offer 
a five-day course in Psychiatry and Neurology for 
the physician in general practice. An outline of the 
program will be given in the January issue. 

Under the direction of Dr. A. M. Barrett, Di- 
rector of the State Psychopathic Hospital and Pro- 
fessor of Psychiatry, Dr. Carl Camp, Professor of 
Neurology, Dr. Max M. Peet, Professor of Sur- 
gery, and Dr. Udo J. Wile, Professor of Derma- 
tology at the University, assisted by several nation- 
ally known psychiatrists from other medical cen- 
ters, the general practitioner will be offered instruc- 
tion, particularly concerning the diagnosis and man- 
agement of the minor psychoses. These conditions 
are becoming more and more common. They may 
either stimulate or mask organic disease, and they 
form a definite percentage of office practice. They 
probably compose a large part of the irregular’s 
clientele. 

The neurological section, occupying about one- 
third of the program, will present diagnostic and 
clinical demonstrations of value in general practice. 

Such a program should be well attended since it 
offers instruction in a phase of medical practice 
which has been generally neglected in both under- 
graduate and post-graduate teaching. 





WAYNE COUNTY MEDICAL SOCIETY 


The Wayne County Medical Society program for 
December is as follows: 

December 4—Dr. C. C. Little, past president of the 
University of Michigan, who will speak on “Cancer 
Can Be Prevented.” 

December 11—Dr. John E. Gordon, Detroit, will 
outline his experiences in contagious disease and pre- 
ventive medicine work during his recent post-gradu- 
ate year in Europe. 

December 18—Symposium on Treatment of Auto- 
mobile Injuries. 

How—Why—Prevention, by Commissioner of 
Police Smith of Detroit. 

Head Injuries, by E. S. Gurdjian, M.D., De- 
troit. 

Injuries of Long Bones, by A. D. LaFerte, 
M.D., Detroit. 

Injuries to Urological Tract, by H. W. Plag- 
gemeyer, M.D., Detroit. 
Injuries to Abdomen, by H. K. Shawan, M.D., 
Detroit. 

6. Plastic Repair, by C. L. Straith, M.D., Detroit. 


All members of the Michigan State Medical So- 
ciety are cordially invited to attend these meetings, 
held on Mondays at 8:45 p.m., in the lecture hall of 
the Detroit Institute of Arts. Entrance on Wood- 
ward Avenue. 
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Three radio stations in Detroit are contributing 
fifteen minutes each to the Wayne County Medical 
Society every week for the broadcasting of health 
talks in question and answer form. The stations 
are WWJ, CKLW, and WXYZ. The Committee on 
Public Information of the Society, head by Dr. 
Wm. J. Stapleton, has developed a stereotype intro- 
duction and signature to be used by physicians pre- 
sented in the Wayne County Medical Society’s pro- 
gram. Dr. Fred H. Cole is chairman of the Radio 
Bureau which handles the many details of arranging 
these three broadcasts every week. The results, 
judged from letters received in the executive office 
of the society and by the radio stations, are well 


Jour. M.S.M.S. 


worth the great effort expended in continuing this 
work, 





Dr. J. M. Robb, past president of the Michigan 
State Medical Society and of the Wayne County 
Medical Society, will be honored on December 4 in 
the club rooms of the society, 4421 Woodward at 
Canfield, Detroit, in the second of the series of 
“Past President’s Night.” The social session will 
follow the scientific program held in the Institute of 
Arts. 





“The Afflicted Child Law” was explained in detail 
in The Detroit Medical News of November 13, and 
“Federal Aid in Medical Care” was the subject of 
a treatise on the Emergency Relief Administration’s 
Bulletin No. 7, published in the Medical News of 
November 20. This weekly organ is attempting to 
keep the medical profession of Wayne County in- 
formed on economic questions and legal procedures 
affecting the practice of medicine. 





Do you wish a speaker for your county medical 
society program? If so, telephone or write The 
Speakers’ Bureau of the Wayne County Medical So- 
ciety, 4421 Woodward, Detroit. An excellent lec- 
turer will be supplied to discuss the subject or pre- 
sent the symposium desired by your membership. 
State the exact time, place and date of your meet- 
ing, the average attendance, and the lecturer or sub- 
ject desired. Please give at least two weeks’ notice, 
to allow time for arrangements. 





When in Detroit, take luncheon in the club rooms 
of the Wayne County Medical Society, Woodward 
at Canfield, Detroit. Your wife also will be wel- 
come. The best food in town, at cost prices! You 
will meet many old friends, and become acquainted 
with new ones. 





January 22, 1934, is set apart by the Wayne Coun- 
ty Medical Society for a rally on Tuberculosis. All 
members of the Michigan State Medical Society are 
invited to attend. The subject will be “Pathogene- 
sis and Symptomatology of Childhood Tuberculo- 
sis.” The speakers will be Dr. Henry Sweany, of 
Chicago, Director of the Research Department of 
the Chicago Municipal Tuberculosis Sanitarium; Dr. 
Bruce Lockwood, chairman of the public health 
committee of Wayne County Medical Society. Dr. 
Henry Vaughn, commissioner of health, will also 
address the meeting on the subject of “Medical 
Participation.” 





The following physicians attended the special 
post-graduate course in Electrocardiographic Diag- 
nosis given by Dr. Frank N. Wilson, in Ann Arbor 
at the University Hospital on November 6 to 11, 
1933. 

Dr. Ciahard Ashman, New Orleans, La. 

Dr. J. M. Bamber, New Orleans, La. 

Dr. O. A. Brines, Detroit, Mich. 

Dr. F. C. Clifford, Toledo, Ohio 

Dr. Thomas J. Coogan, Chicago, III. 

Dr. P. H. Darpin, Detroit, Mich. 

Dr. S. L. Gabby, Elgin, Ill. - 

Dr. C. W. Geiter, Detroit, Mich. 

Dr. James L. Gouaux, New Orleans, La. 

‘*Dr. Lyman K. Gould, Fort Wayne, Ind. 

Dr. Carlos R. Hills, Battle Creek, Mich. 

Dr. M. W. Neidus, Youngstown, Ohio 

Dr. Hazel Prentice, Kalamazoo, Mich. 

Dr. E. H. Rogers, Milwaukee, Wis. 

Dr. George W. Shriver, Charleston, W. Va. 

Dr. C. C. Taylor, Indianapolis, Ind. 

Dr. F. A. Weiser, Detroit, Michigan. 
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